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ABSTRACT 


The purpose of this study was to investigate the compara- 
tive effectiveness of an encounter group and a day-patient 
hospitalization program in the alleviation of psychiatric 
symptomatology. 

Subjects for this study were a carefully screened 
group of patients who were of neurotic diagnosis. Nineteen 
persons participated in one of two five-day residential 
encounter groups. Seven other persons completed a day- 
patient hospitalization program. Data were collected from 
the 26 participants, pre- post and three months following 
the treatment program. Additional data were obtained from 
relatives of subjects and from clinicians to assess parti- 
cipants' change. The test instruments used in this study 
were the MMPI, the POI, the Katz Scale of Social Adjustment, 
and the Brief Psychiatric Rating Scale. The data collected 
tested two hypotheses which were developed from theoretical 
considerations. 

Significant change on 26 of 34 variables was obtained. 
On 25 of these the change was in the expected direction to- 
ward normalcy and self-actualization. This suggests that 
the encounter group and day-hospitalization are effective 
treatment vehicles. 

On 30 of 34 variables measured, the three groups 
were not significantly different. This implies that the 
encounter group and day-hospitalization are of comparable 


therapeutic value. 
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Analysis of follow-up data indicated that the post 
treatment changes had been maintained over the three-month 
period. 

Subsidiary findings were reported to direct atten- 


tion to individual differences which may affect change. 
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CHAPTER ONE 


INTRODUCTION AND PROBLEM 


I. Treatment of the Neurotic: Historical Perspective 


The hypothesis which this study was designed to test derived 
from the premise that a neurotic may be responsive to treat- 
ment procedures traditionally available only to the normal 
or non-disturbed individual. 

Earliest attitudes towards the mentally ill, as des- 
cribed in Coleman's (1964) overview, segregated the disturbed 
and attributed aberrant behavior to the devil's possession of 
the soul. Treatment for the symptoms was largely sadistic 
and involved cleansing, religious rites, etc, and invariably 
included the social isolation of the "possessed" person. 
Implicit in these methods of treatment was the corollary that 
disturbed behavior was not manageable by conventional behav- 
ioral interventions which were effective in producing changes 
in normal behavior patterns. Psychiatric understanding has 
moved a long way from this early bias but rudiments of its 
presence still exist in clinical practice. 

Although agreement exists that the etiology and dynam- 
ics of all behavior (normal and disturbed) are understandable 
by consideration of the influence of past experience [Skinner 
(1957), Rogers (1961), Wolpe (1958)], treatment of the psy- 
chiatric patient does not reflect this understanding. Drug 
treatment, long-term psychotherapy and electrotherapy, ad- 


ministered in isolated institutions with locked doors, was 
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largely the treatment program for the disturbed individual. 
This resulted in removal from the community and community 
resources and was often a non-therapeutic experience for the 
patient. Gradually, however, treatment plans have moved away 
from the hospitalization of the disturbed, as is exemplified 
by the growing numbers of day care units, community treatment 
programs and family therapists available for the disturbed. 
Many publications (Zwerling, 1969) have appeared recently 
attesting to the effectiveness of treatment programs based in 
the community. Proponents relate these programs are capable 
of treating severely disturbed individuals out of hospital 
and in a manner so as to minimize the distinction between the 
patient and the non-disturbed person. (The question of the 
necessity for a neurotic-normal dichotomy will be discussed 
in Chapter II.) | 

In the past decade progress had moved more slowly in 
One particular area. As the encounter group movement* has 
gained momentum and persons who are functioning effectively 
in fields as diversified as business, education, medicine, 
and the sciences have been involved in experiences which 
propose to increase awareness and enhance personal function, 
strikingly noteworthy is the absence of a clear statement in- 
viting the disturbed to participate in these sessions. This 


paper will look specifically at the question of the validity 


This term will be used interchangeably with T-Group, 
sensitivity group, training lab, and personal growth lab. 
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of exclusion of the disturbeat from the encounter group as a 
therapeutic tool, in an era of increasing knowledge and sen- 


Sitivity to the requirements for good mental health. 


Il. Encounter Groups: Historical Perspective 
and Present Attitude Towards Therapeutic Use 


From its accidental inception in the early 1940's, the organ- 
izational development group has metamorphosed into a variety 
of species, the encounter group being one of these. Lewin's 
experience while working with a task group on problem-solving 
led to his conclusions that the relationships and the process 
of relating which occurred among the members of the task group 
was the main determinant in the adequacy of their solutions. 
He began to focus on the relationships and from this begin- 
ning, the encounter group—an experience aimed at enhancing 
personal growth and self~awareness of its participants—has 
emerged. It required, however, 15 years for this transforma- 
tion to occur and during this period the T-Group developed 
reliable strategies for task group processing. 

The first to publicly claim that the purpose of the 
encounter groups they would lead would be to deal with intra- 
psychic phenomenon (as opposed to organizational development 
issues) were Wechsler, Masserik and Tannenbaum, in 1962. 


They coined the phrase "therapy for normals" which has been 


i Detined for thas paper un Chapter [i1, Defanition of Neurotic 


sree d for enissvaper 1n Chapter Iii, Definition of 
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adopted by Esalen founders and workshop leaders and the more 
recently developed growth centers. There was little problem 
with that as reputable persons in the field had no difficulty 
accepting this phenomenon as a promising tool for enhancing 
normal function. Lakin (1972) traces this historical devel- 
opment of encounter groups away from an original purpose of 
improvement of group function and personal skill to a more 
intrapsychic approach with its aim the personal reparative 
therapeutic enhancement of the individual, focussing upon the 
unconscious processes and aimed at emotional responsiveness. 
In recent years three positions on this issue have led to the 
present situation. On the one extreme are persons like 
Rogers (1970) and Perls (1969) who led encounter groups with 
disturbed persons. At a mid-line position would be the Amer- 
ican Psychiatric Association (1970) which would cautiously 
but willingly explore this as a treatment possibility. At 
the other extreme is the National Training Laboratory whose 
spokesman, Bradford (1967), stated that there could be no 
blurring of the lines between therapy and training. 

This points to the diversity of opinion and attitude 
in the field and draws attention to the need for experimental 
ese Gatton directed specifically at the degree to which 
encounter group can be viewed as a viable alternative to the 
traditional treatment procedures. (The issue of the related- 
ness of group therapy and the encounter group will be further 


discussed in Chapter II.) 
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III. The Present Study 


This study will investigate the relative effectiveness of a 
residential encounter group and day-patient hospitalization 
in the treatment of the neurotic patient. 

A large body of literature now exists questioning the 
need for segregation of the neurotic from the larger community 
for treatment of his disturbance (Alexander and Selesnick, 
Laing, Zwerling). Trends are evident in most major therapeu- 
tic traditions to concentrate on working with the disturbed 
individual in his social environment and recognizing the path- 
ology that may exist in his environmental relationships. 
Evidence exists suggesting hospitalization may have negative 
effects (Berenson and Carkhuff, 1967). Group therapies are 
reputed to have many advantages over individual therapy 
(Bovill, 1972). Combining these three trends, it appears 
feasible that an effective therapeutic technique would be the 
treatment in a group, in a non-hospital, non-clinical commun- 
ity setting of the disturbed patient. The experimental design 
will include these factors and will compare therapeutic gains? 
of a group of day-patients with patients in a residential en- 
counter group. 

This study will consider whether the encounter group is 
as effective as day hospitalization in the alleviation of psy- 


chiatric disturbances in groups of similarly disturbed people. 


2 Operationalla defined for, this. study, in, Chapter IIT, 
Definitions 
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IV. Relevance of the Study 


Results of this study will have specific relevance for those 
involved in the helping professions working with disturbed 
individuals. Experimental evidence will indicate therapeutic 
directions wherein maximum patient benefit can accrue. Al- 
though there is a great deal of controversy regarding the 
value of encounter groups (Cooper and Maugham, 1971), evi- 
dence is available pointing out the positive results of the 
experience [Diedrich and Dye (1972), Cooper and Maugham 
1971)]. Results of this study will have specific interest 
for proponents of treatment plans which would have disturbed 
persons treated in a non-clinical environment and would mini- 
mize the sick-well distinction. It will also provide rele- 
vant information for proponents of segregation of clinical 
and non-clinical populations. If the encounter group can 
accomplish what traditional therapy does, a case may be pre- 
sented for alternative treatment programs. At the present 
time, when the number of persons seeking help is increasing 
and, in the face of the evidence pointing to the "Deteriora- 
tion Effect' (Berenson and Carkhuff, 1967), referring to the 
equivocal findings that patients do more poorly than control 
subjects in some treatment conditions, the encounter group 
INMay appear as a most viable treatment alternative. This 
study will only investigate the encounter method with certain 
neurotically disturbed individuals but its effectiveness in 
this area may well be a preventive measure in arresting more 


serious disturbances in a short treatment situation. 
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CHAPTER TWO 


THEORETICAL FOUNDATION 


This chapter will approach the question of the acceptability 
of the encounter group as a treatment mode for select dis- 
turbed persons, firstly, by looking at the theoretical basis 
of the normal-neurotic distinction; secondly, by looking at 
the group therapy-encounter group distinction; and thirdly, 
by discussing relevant research surrounding these issues. A 
definition of the terms to be used in this study will be pre- 
sented based on the literature discussed, and assumptions 


underlying the present study will be outlined. 


I. Normal Versus Neurotic: 
Definition and Description 
Few areas of psychology have resulted in as much difficulty 
in generalization of experimental results, appreciation of 
therapeutic technique, specification of patient group, repeti- 
tion of results as the one surrounding the distinction between 
normal and neurotic personalities. Although, superficially, 
there may appear to be concensus among various schools of 
therapy - judging by the frequency of the terms' usage in 
theoretical presentations - a closer examination indicates 
that there are fundamental disagreements as to what really 
distinguishes the normal from the neurotic. 

Coleman (1964) points out four approaches defining the 
neurotic, which include most writings in the area. They are - 
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1. "Frontal attack" definitions which lack specificity 
and scientific grounding but point up various dimensions of 
"mental health". He cites the example of the World Health 
Organization. Health is a state of complete physical, mental 
and social well-being, and not merely the absence of disease. 

2. Multiple criteria approach. This is a technique of 
listing various personality traits considered essential to 
mental health. Different investigators (Cattell, Maslow, 
Eysenck), emphasize different traits and the entire struc- 
ture lacks an adequate scientific base. 

3. Theoretical systems approach. This is based on differ- 
ent views of man's nature and function, e g, emphasis on 
instinctual drives, the existential approach, etc. This ap- 
proach suffers also from a lack of scientific validation. 

4. Research approach. This is an attempt to increase our 
fund of scientific information. Man is investigated from a 
biological, psychological and sociological point of view. 

This is the best approach, Coleman states, but not enough in- 
formation is available here to provide an adequate distinction 
between mental health and disorder and we must depend upon 
pragmatic considerations. 

Resting on this justification for less than adequate 
rigor, generally, it is now almost implicit in most schools 
of clinical opinion that neurosis is a condition of dynamic 
maladjustment arising from a personal history of traumatic ex- 
periences and faulty attempts at adjustment, aided perhaps by 


some constitutional weaknesses. The specific effects of the 
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experiences in the personal history may vary but certain 
stages occur generally. These are - 

1. Initially one proposes an instinct or a general moti- 
vational process which is somehow blocked. 

2. Energy is used to deal with this blockage (defend 
against it) resulting in conflict and using up the energy 
making it unavailable for culturally adaptive responses. 

3. Resulting behavior becomes neurotic- a label signifying 
the repression of awareness of the dynamic conflict and im- 
poverished personal development. 

The psychoanalytic school adopts this notion substitut- 
ing, words such.as,+-libido,. frustration,  fixation;! and® conflict 
for those used above. Gestalt therapy operates basically 
within the same framework but uses an understanding of the 
anxiety related to incomplete gestalts and resultant psycho- 
logical impasses (Perls, 1969). Rogerian therapy (Rogers, 
1947) would attempt to free the growth capacities of the in- 
dividual to allow him to acquire more mature ways of relating. 
Even animal experiments, See as those by Mowrer (1950) and 
Masserman (1943), explain their results with concepts support- 
ing a conflict-adjustive process. 

Et ne thus apparent that some concensus around this 
topic exists within the major psychological schools, but be- 
cause the similarities are only in regards to the hypothetical 
constructs involved, it is possible - and in this case it is 
true - that very great differences emerge between the theories 


in the actual specification and delineation of neurotic 
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behavior and even further disparity occurs in distinguishing 
neurotic from normal behavior. 

Cattell (1961) dealt with this particular issue using 
Coleman's second approach, as outlined above. Using a statis- 
tical approach to obtain an empirical multivariate analysis 
of neuroticism itself, and to understand its relationship to 
normalcy, neuroticism in his framework became defined in 
terms of a patient's scores on factors on the Cattellian 
tests. The emphasis here was on statistical results of test 
responses as contrasted to clinical diagnoses and unsystem- 
atic ratings. This method further implied that neurotic and 
normal phenomenon fell on a continuum and one could be under- 
stood as a continuation of the other. As with all continuums 
there is an intermediate zone wherein normal merges into 
neurotic and vice versa, and for scores in this zone the dis- 
tinction of the groups becomes ambiguous. However, persons 
who fall in this zone may, in fact, be the ones to whom most 
attention should be directed in an effort to recognize and 
prevent serious disruption of personal behavior by dealing 
with neurotic symptoms as they appear in this grey zone 
category. 

Eysenck (1965) attempted to use some scientific rigor 
in approaching the problem of identifying normals and neurot- 
ics. He defined neurotic behavior as learned "maladaptive" 
behavior. He states that, "Individuals who adopt neurotic 
behavior patterns fail to achieve what they are trying to do 


and succeed in doing what, in fact, is highly disadvantageous 
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to them" (p 3). It is apparent that a great deal of judgment 
Operates here in the clinician's evaluation of what is advan- 
tageous to the patient and thus it is a subjective decision 
and subject to the criticisms of this form of judgment. In 
this framework neuroticism is disadvantageous behavior, nor- 
malcy is advantageous behavior and neither is reliably dis- 
tinguishable from the other. 

Looking at this procedure of defining one of these 
states as the opposite of the other, Freedman (1966) points 
to the fact that neurotic behavior is now looked upon as a 
disease and not a sin, but states that there is danger then 
in deciding that freedom from disease is normalcy and thus 
mental health. He points to the trend of utilizing mental 
health to perpetuate middle class values. This position is 
arrived at by equating the statistical average with adjust- 
ment. In his article he points to the inadequacy of the 
classification of psychiatric disorders by the American Psy- 
chiatric Association and questions the concept of differen- 
tiating normal and neurotic behavior on the basis of the 
presence or absence of symptoms. Ina Similar vein, Bieber 
(1966), questions what is meant by mental health. Pulling 
together ord conceptualization of neurotics, as outlined by 
persons such as Freud, Spitz, Rado, Dunbar, and others, he 


described a profile of a mentally "healthy" individual - 


"An individual free from psychogenic symptoms. . . 
when exposed to reality threat he reacts appropri- 
ately, his potential for effective functioning will 
have been adequately and appropriately stimulated 
to permit its fullest development, and he will have 
an unimpeded capacity for its expression. He will 
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have the capacity to marry a loved one with whom 

he sustains a consistent affectionate, sexually 
orgastic and companionate relationship. He will 

be a loving, constructive parent. Finally, he 

will be an individual who relates to his fellows 

in a consistently warm, meaningful, cooperative 

and assertive way. . .This profile of the mentally 
"healthy" individual fits no one whom I know." (p 27) 


It is clear from the above that in the area of defini- 
tion of neuroses there is much confusion and disparity among 
theorists. Close examination reveals respective bases for 
diagnoses of neuroses, and theoretical rationale for a normal- 
neurotic distinction is tenuous and ineffective in enhancing 
understanding of human behavior. This discussion is the basis 
for the suggestion this paper supports and proposes, i e, that 
the neurotic-normal distinction is invalid and a dichotomized 
view of human behavior is misguided. 

R D Laing (1961 and 1964) expresses this opinion most 
clearly when he proposes that behavior, sick or well, is a 
function of the interpersonal relationships or social nexus 
within which a person operates. Sick and well behaviors are 
adopted as role complements and, as such, the subject labelled 


"well" is equally as sick as the subject labelled "ill", and 


vice versa. In this sense pathology is a misnomer or must be 
extended ih Lele LS those who are not diagnosed as ill. The 
normal-neurotic distinction in this framework is then invalid. 
Further expression of this approach is exemplified by 
Putney and Putney in the title of their book (1964), ‘Normal 
Neurosis'. The authors argue here that we all have normal - 


neurotic tendencies and neurotic traits due to deprivation of 
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self needs. They discuss behavior of all persons in these 
terms and require no special conceptualization for understand- 
ing the clinical neurotic nor for outlining steps for the 
healthy growth of the neurotic which are different from moves 
towards health for the normal. Not having a neurosis then is 
not being normal and the theoretical issues then become hope- 
lessly confused. 

It is apparent from this discussion that some basis 
exists for questioning the theoretical dichotomy of normal- 
neurotic and the subsequent specialized treatment of the in- 
dividuals dependent upon their classification in this frame- 
work. This paper does not suppose that there are no persons 
requiring help. Rather, it questions that, on the basis of 
their seeking help, they be categorized and selected for spe- 
Cialized treatment, and, by that process, denied community 
resources - particularly an encounter group experience - as a 
possible vehicle to aid in their trek to health and a fuller 
life. It proposes, alternately, that all persons may be 
viewed in the same conceptual framework and thus treated 


Similarly. 


I]. Encountér Group Versus Group Psychotherapy 


To look at the relationships that exist between these two 
phenomena, the most efficient procedure may be to look at 
them in terms of their definitions and objectives. In so do- 
ing it is important to take into account the changes these 
definitions and objectives have undergone in their historical 


evolution. 
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There is some disagreement over who was, in fact, the 
"father" of group psychotherapy. Slavson (1959) ruled out 
all practices prior to 1930 and the early years of that 
decade in his discussion of the topic. Gazda (1968), how- 
ever, includes Pratt's early work in 1932 wherein the class 
method was used to treat tubercular patients in hygienic 
classes. Pratt later become aware of the psychotherapeutic 
value of this procedure but continued to use the class 
method, focussing on a topic to stimulate group interaction. 
Lazell, in 1921, also used didactic lectures to treat hospi- 
talized schizophrenics in groups. Marsh, a minister, used a 
similar technique to involve patients with each other and to 
develop a therapeutic team. At this time the group was, in 
fact, a class whose primary objective was the mastering of 
some content and whose psychotherapeutic value was secondary. 
Moreno, in 1931, coined the phrase "group therapy" and, in 
1932, "group psychotherapy". He is noted as being the single 
most influential person in the field, founding many journals 
in the area and forming the first society of group psycho- 
therapy (American Society of Group Psychotherapy and Psycho- 
drama). Moreno was the first to define the objectives of the 
group experience in psychotherapeutic terms. 

Schilder and Wenden were psychiatrists who, in the 
late 30's, pioneered the application of psychoanalytic pro- 
cedures to psychotic, hospitalized, adult patients. Slavson 
also emerged at this time developing activity therapy. The 


following decades saw a clearer expression of these early 
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attitudes and a refinement of the basic aim of psychothera- 
peutic growth for clinically disturbed individuals by a com- 
petent clinician. It was not until the last ten years that 
this posed a problem, but with the emergence of new forms of 
group experiences, confusion arose as to specific forms and 
populations to involve. In this context, Eric Berne (1966) 
perhaps makes the clearest distinction between group therapy 
and other forms of group interaction. In his book he defines 
the purpose of group therapy as the alleviation of psychiatric 
symptoms in psychiatrically disturbed persons. He emphasizes 
the clinical considerations involved and is concerned with 
uncovering psychopathology and determining its historic 
Origins. He does not include in this category any of the 
"encounter group movement" and states that they are so dissi- 
milar as not to be discussed together. 

Few, other than strict analysts, would see the distinc- 
tion so clearly. Recent publications looking at innovations 
to traditional group therapy include many theories that are 
connected to and, in fact, are the cornerstone of the new 
group movement, i e, gestalt therapy, here-and-now-techniques, 
communications skills, etc. The following authors may have 
been aeeeatnd themselves to the question of exclusion of 
the psychotic from encounter groups. They have not clearly 
categorized the patient groups to which they refer. This 
study is concerned only with neurotic patients' responses 
to the encounter group. Hence, it is possible that liberties 


are being taken with authors' opinions. It is anticipated, 
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that this research will give some further specification of 
populations appropriate to the encounter group experience. 

In describing the new group therapies, Gazda, writing 
in 1968, looked at the most recent forms of group therapy 
and selected for the book he edited, articles by authors 
with professional stature in the field and whose theories 
held promise of permanence. He included articles by Corsini, 
Gibb, Mowrer, and Satir, persons associated as much, if not 
more, with the encounter group movement as with clinical 
therapies. The book is particularly relevant to this study 
aS it discusses the most recent innovations in group therapy, 
yet quotes as authors work by persons deeply involved in the 
encounter movement. This is exemplified in publications by 
Corsini (1957, 1965) who describes "Immediate Therapy in 
Groups". His technique he defines as a confrontation experi- 
ence arranged by a therapist. It leads to distress for the 
patient, conversion type phenomenon and culminates in a new 
understanding of self and the world and leads to improved 
emotional tone and behavior. He discusses in these articles 
therapy for clinical populations but it will become apparent 
in later discussion of encounter group experiences that there 
is a large degree of similarity in process and objectives 
between the two experiences. 

Mowrer, in a similar vein, proponent of the new 
"Integrity Therapy" defines group therapy as the process 
whereby two or more persons become deeply and mutually 


acquainted. He does not distinguish between the process and 
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outcomes of groups of patients and non-patients and advocates 
against a categorical system. Mowrer indicates that a thera- 
peutic process occurs between persons related specifically 

to acceptance of individual responsibility for one's life 
Situation. 

Likewise, Gibbs and Gibbs (1968), who have worked 
largely with non-clinical populations, postulate the TORI 
processes which they work towards in both therapy and non- 
therapy groups. These represent movement towards trust, 
Openness, realization, and interdependence. They state that 
all these processes are necessary to all normal life in 
human organisms. They refer to their process of work toward 
these goals as "Emergence Therapy". They state that, as 
healthy social groups occur in families, work groups, etc, 
special therapy becomes less and less necessary in our cul- 
ture. Their data, after a decade of research with therapy, 
sensitivity and natural groups, suggested a theory of growth 
based on the assumption that there are modal concerns for 
each individual ina group. They indicate that - 

"These concerns are present in all groups and 
all persons, regardless of leadership, task, 
structure, or social context. These concerns 
become life issues. Growth is a continual pro- 
cess of confrontation and partial resolution 
of these issues. Optimal growth occurs as a 
concurrent and interdependent development of 
four factors....climate, data flow, goal 
founation, and control.” (Gibb, po lL5). 

The authors (Gibb and Gibb), with experience both 


with clinical and non-clinical populations, are perhaps most 


able to comment on the particular issues related to this 
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paper. In addressing themselves to the possibility of their 
emergence therapy (which they use largely with non-clinical 
groups) being used with clinical groups, they state - 


"Our data suggest strongly that therapy and 
personal growth occur during emergent group 
interaction under a variety of specified 
conditions, that the presence of a leader or 
therapist is not a necessary ingredient in 
this growth process, that certain therapist 
behaviors inhibit significant growth and that, 
under certain conditions which we are coming 
to understand and predict, the growth of the 
person is more greatly enhanced in an emer- 
gent group in which no therapist is there. . . 
the critical factor is the "emergent interde- 
pendence" of persons. . .treatment is best 
when it is aimed at enduring growth of the 
person rather than towards symptom removal, 
extirpation of an illness, exculpatory help, 
or even at preventive treatment." 

(Gipb;, L960, pp 122-123.) 


Gendlin (1966), writing along lines similar to the. 
above, states that, in experiential groups there is a differ- 
ence from therapy groups, but adds that the differences in 
words and roles must not obscure the fact that in both cases 
there are individuals seeking one and the same thing - this 
being variously referred to as, freedom from alienation, 
openness, being in touch with what they live and feel. Gend- 
lin, in espousing experiential groups, typifies the philoso- 
phies of the aforementioned and adds the dimension of 
semantics, translating group therapy goals into encounter 
group objectives, emphasizing the similarity in overall 
outcomes. 

Schutz (1970) uses almost identical phrasing in talk- 
ing about his encounter groups. He states that these are 


not therapy groups - not because he does not have patients - 
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but because therapy has relied on verbal, analytic, intel- 
lectual exchanges and he prefers the subjective experiential 
mode working towards openness, growth and personal awareness 
and responsibility. In his framework there is no need to 
distinguish between patient and non-patient for selecting 
treatment vehicles for each subgroup. This is similar to 
Gibbs (1971), who discusses dealing with psychoses that 
emerge in his T-Groups by using basically the same approach 
and attitude in all groups, i e, his TORI philosophy. 

Speaking on encounter groups in 1970, Rogers stresses 
the humanizing elements that characterize such groups and 
suggests they lead to constructive exchange. He does not 
distinguish between patient therapy groups and the groups he 
runs for "normal" students. 

In the most recent publication in the field directed 
largely at interpersonal communication, Patton and Griffin 
(1974) state that there are identical strategies and steps 
to be taken in improving interpersonal communication both in 
defensive, emotional persons (patients) and in normal ex- 
changes. They advocate learning methods which can be used 
similarly with both groups. 

Thus, it appears that group therapy, as it was origi- 
nally intended, was a vehicle solely for the purpose of re- 
lief of psychiatric symptomatology. It appears, however, 
that this treatment has been merged with the T-Group, result- 
ing in the new encounter group method. Leading theorists in 


the field have recently published in a manner which provides 
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the theoretical justification for the treatment of the 
neurotic by this mode. As outlined in Chapter I, however, 
this is still very much an issue of contention and disagree- 
ment and will be elaborated upon here. 
Some authors have addressed themselves specifically 
to the question of the relatedness of encounter groups and 
therapy. In this context, Argyris (1970) speaks of the grow- 
ing intermingling of sensitivity training and therapy. He 
predicts the eventual centrality of sensitivity training as 
a vehicle for teaching interpersonal competence in any pro- 
gram of positive mental health. However, he maintains that 
therapy will continue to be differentiated from these programs. 
Awareness of the relatedness of encounter groups and 
therapy, as attested to by the ever-increasing numbers of 
professional psychotherapists forming the body of trainers 
and leaders in the sensitivity movement, led to the not unex- 
pected appointment by the American Psychiatric Association 
of a task force to study the question. The broad range of 
positions held by reputable persons on this issue made the 
task of assessing extremely difficult. They were faced with 
a situation wherein several persons spoke to the similarity 
o£) both pee and content between the two phenomena (Perls 
1969, Lakin 1972). Wechsler, Masserik and Tannenbaum in 
1962, publicly declared that they would approach the en- 
counter group with the purpose of dealing with intrapsychic 
phenomena. Persons like Rogers who, in clinical practice 


propose self-realization and personal growth, no longer deny 
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that their aims are similar in encounter groups for normals. 
It has become apparent that, in terms of content and process, 
some of the newer leaders of encounter groups are using tech- 
niques and dealing with data so similar to therapy groups as 
to be almost indistinguishable from them. 

Opposition to this position, ie, that there is marked 
Similarity between the two processes, varied in intensity. 
Bradford (1967), as executive head of NTL, made the position 
of this organization (typically espoused as the model of re- 
sponsibly led, educative, non-therapy groups) very clear. 

His publication stressed the non-therapeutic intent and focus 
of NTL workshops. Golembiewsky and Blumberg (1970) adopted 
essentially the same point of view. They concluded that all 
reputable sensitivity groups caution against itS use as a 
therapy substitute. 

Finally, midway between the two positions espoused 
above was that taken by practitioners represented by Clark 
(1970) who state that the therapy-versus-training issue can 
be resolved by clear statements of the goals of the groups. 
Neither is inherently superior nor more vital. Ina similar 
vein, Lakin (1972) stated that he does not intend to give 
"blanket irOMne ti to or unequivocal censure" to the trend 
of training with a therapy-like purpose. 

In the face then of these widely disparate opinions 


of the relevance of the encounter group to psychiatry, the 
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APA task force, referred to earlier, obtained and published 
its findings in April of 1970. Its paraphrased summary 
statements are that encounter groups are non-therapy or 
educative and that all members who have a high likelihood of 
adverse psychological consequences should be screened at the 
point prior to or during the group that this propensity for 
psychologically disturbed behavior is manifested. The re- 
DOr lye loe tS, aucnor.s own: words, 1s "tentative", based on 
very little research (research being sorely needed to put 
fact where now only opinion is available). In spite of these 
cautionary notes the task force advises mental health profes- 
Sionals to gain as much information as they can about en- 
counter groups and stresses the implications for the mental 
health field. They indicate that techniques have been bor- 
rowed from the growth movement for clinical therapy, and that 
some psychiatrists lead, participate in and refer their 
patients to encounter groups. This report summarizes its 
findings by pointing to the salient need for research to pro- 
vide more information on which future psychiatric involvement 
for both patient and staff can be guided. 

To summarize - historically, group therapy and en- 
counter Se oupe represented parallel although separate bodies 
of knowledge and practice. However, some informed persons 
hold that this parallelism is presently approaching almost 


complete unity. Questions have arisen as to the degree to 
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APA Task Force, p 3 


daiidug bas beatsddo , ilies os bexseiet sapnol dest 4 
vismnie beasidgstsq eff .OTEL to Lisqgh ab balk adi 
xo yqsisid-noa ste eqvoup tedheopas tadt oss adnsnotase 

hoodiledit deid s eved ofw exedmem fis jada Bis eviisoube 
ts beneoxrse od Blyote eeodsitpesaos isnipoforioysg se1evbs 

3 yvifensgotq eit 2603 quory $i3 paixwb xo oF aoizq jniog 
«of? bodesthann et toiveded Bodasdaib ybisobpetoroyeq 


iO bead > ovisatnes” et .ebuow nwo e!itorddum eff os 30g 


tuq o¢ bahesn yfetce paied doxsseey) doxsseom ofstit ytev 
(} to etige ni .(eldsiisvs ei aoinkao yiao wor sisiw jost 
oxg diised Is¢nem eeetvbs sovel Aad efit seston yxanotsvso 
-ts tuods map youd? es moltemictal Acum 26 niep of efenola 
strom oft 103% anoitevilqmi edt esseni7e bus equorp izsinvoD 
rod need eved eeupindioes stadt steoibri yout -blei3? dcsLsed 
4 bas ,vasuedd Isoinilo 10? Jnemevom fiitwoup edt moxzt bewor 
<iad+ zetex bas ni etegivtsxsq, ,bsel ateixassidoyag smoe 
esi aeosixvesmee txroqet eifT .equorp aisingooas OF atasissg 
g od dowsesex tot been tasiise eft ot paigsniog yd epnibait 
meyiovai oltutsifpyea otstet dotdw no aoitsmiotak gxom obiv 


_bobiup ec asp 2tede bas dasiseg Atod x07, 


“26 bas ygsisd3 quote .yilsoizogeia — nel eees of 
oe sisisqee dguediis Sakae caine — a 


aS 


which these two experiences can mold and be used interchange- 
ably. On the one hand there are those who, like Rogers and 
Perls, would make no distinction between therapy for normals 
and therapy for the clinically disturbed, hence, would read- 
ily use the encounter group as a clinical treatment vehicle. 
Holding a more median position would be the APA with its 
caution but willingness to explore the possibilities of 
mingling the two. At the other extreme is the NTL which 
would have no blurring of the lines between therapy and 
training. All of these attitudes are based upon theories 
acceptable to these individuals, their personal conviction 
and experience. Experimental support is not available to 
test the theories. It appears crucial that research be 
directed specifically at the question of the degree to which 
therapeutic gains can be obtained by use of the encounter 


group technique with clinically disturbed individuals. 


Relevant Research 


It is obvious that in this field there is a dearth of speci- 
fic information evaluating the encounter group as a treatment 
vehicle for disturbed persons. To this author's knowledge 
there is ott one study closely related to the issue at hand. 
It is a study by Vernallis, et al (1970) wherein is used a 
format which closely resembles T-Group techniques. He met 
for a marathon sixteen weekends of therapy with psychiatric 


patients who received no other in-hospital treatment. His 


experimental subjects showed significantly more psychological 
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gain and better adjustment than did a control group of in- 
hospital patients. Somewhat related is a study by Bovil 
(1972) which evaluated group psychotherapy for neurotics 
against regular in-hospital treatment. Her experimental 
group had less than one-seventh the re-admissions of the 
control group (no group experience) in a follow-up period. 

Of further interest - not for the statistical infor- 
mation they yield but to exemplify the growing interest of 
professionals in the relationship of the human relations 
movement to psychiatry - are articles by Gottschalk and 
Pattison (1972) who present an overview of the psychiatric 
perspectives in T-Groups. They state the group movement 
merits attention because it contains relevant information on 
human behavior and interpersonal function and has proven to 
be effective in promoting health. They list seven distinct 
areas wherein psychiatry can learn from the encounter move- 
ment, indicating increased awareness of the parallel between 
the two. Similarly, Grant (1972), in addressing the Austra- 
lian Institute of Human Relations, concludes that the areas 
of psychiatry and the encounter movement have much to offer 
each other. 

In addition to the statements above are opinion state- 
ments contradicting the advocacy of increasing mutuality of 
purpose and process between these two phenomenon. Kuehn and 
Corneilla (1972) feel that psychotics, characterologic 
neurotics, hysterics, and individuals in crises should be ex= 


cluded from encounter group experiences. They have no 
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research to support their opinions, but their statement is 
reflective of the concern and legitimate wariness of pro- 
fessionals who feel an ethical responsibility for those in- 
volved. Berger (1973) reflects this same concern, caution- 
ing against too easy dismissal of the obligation that leaders 
should feel toward those who experience psychological upset 
in an encounter experience. 

It is apparent that the state of the publications rep- 
resentative of attitudes in the field require a great deal of 
empirical research to provide factual bases for the opinions 
and concerns held by persons in the field. The publications, 
however, point also to a growing awareness of the possibili- 
ties of combining the resources of psychiatry and other pro- 
fessions to lead to more effective experiences for both the 
disturbed and the non-disturbed. The fact that three large 
bodies representative of the professional associations in 
their respective countries, i e, American Psychiatric Asso- 
ciation, British Journal of Psychiatry, which, in 1973 dedi- 
cated one issue to a study of the group phenomenon, and the 
Australian and New Zealand Institute of Human Relations 
which devoted its 1972 annual meeting to a discussion of the 
group movertent , attests to the increasing mutual interest 
of psychiatry and those involved in the encounter movement 


in enhancing individual growth. 
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CHAPTER THREE 


DEFINITIONS 


Basic to a clear understanding of the variables involved in 
this study are operational definitions of the key referents 
used. The ambiguity surrounding the terms has been demon- 
strated to be intense, leaving the operational definition 
the most effective alternative for specification of the con- 
cepts involved. This chapter outlines the definitions and 


the assumptions underlying this study. 


Toeneurotrec 


Included for study in this paper were persons who had ap- 
proached a psychiatrist for personal help. Five psychiatrists 
referred persons to this study. All had exposure to clini- 
cal and non-clinical group experiences in their work histor- 
ies; each was asked to select criteria they would use to 
screen participants from an encounter group. From the five 
lists (see Appendix A), a comprehensive set of criteria was 
tabulated. This was derived in such a manner as to ensure 
minimum risk for the patient participants. It included maxi- 
mum exclusion of pathology as specified by the psychiatrists. 
Where there was overlap by different psychiatrists, the cri- 
terion which allowed for inclusion of the least pathology was 


retained. The final compilation of criteria was as follows. 
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1. They have no history of psychotic episodes. 

2. They are not judged to be bordering on a psychosis. 

3. They are judged to have potential for emotional growth 
from such an experience. 

4. Most neurotic personality disorders be included. This 
allows for patients with psychosomatic disorders, reactive 
depressions, mild hysterics, abnormal anxiety states, poor 
self-concepts. 

5. They be of at least average intelligence. 

6. They be within the age range of 20 to 45 years. 

7. Neurotic patients to be excluded from this group are: 

A. those with poor controls, impulsive acting-out 
histories, 

B. psychopathic personality disorders, 

C. hostile patients whose hostility is related to 
homosexuality, 

D. paranoids, 

E. those whose life pattern has shown inadequate reality 
testing, ie, have seemed unable to learn from experience or 
whose responses are habitually not appropriate to situations, 

F. severe obsessionals or ruminators, 

G. ee whose affect seems supercilious, 

H. those with no sense of humor. 

Thus, for this study, a neurotic is defined as an in- 
dividual who approached a psychiatrist for help and, on the 
basis of that psychiatrist's clinical judgment, met the seven 


criteria listed above. 
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2. Encounter Group 


In order to define operationally this term, it being unfeas- 
ible to make this both a process and an outcome study, the 
two trainers and two co-trainers were asked to submit des- 
Ccriptions of their philosophies, techniques and objectives 
for encounter groups as they lead them. (See Appendix B for 
these detailed accounts in their original forms.) To ascer- 
tain that the therapists did in fact function in a manner 
consistent with their descriptions, video tapes of ten 
sessions of each group were made at random periods through- 
out the laboratory. Four graduate students in Educational 
Psychology, who had successfully completed the advanced 
course in groups (Ed Psych 518), were given the complete 
descriptions as the therapists had given them. The students 
did not know who was the author of the description. Some of 
the students had previous limited contact with some of the 
therapists, some had none. It was thought this would not be 
a critical factor as the therapists would function fairly 
consistently over time and the descriptions should remain 
accurate for each individual regardless of the time his be- 
havior was sampled. The students were, in fact, able to 
match the dag—eahea style for the leaders to their self- 
descriptions fairly accurately (see Chapter V and Table XVI 
for statistical data). On this information it appears legit- 
imate to describe the encounter groups on the basis of the 
leaders' descriptions of their own styles. 


Group A, then, will be operationally defined as a 
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function of the styles of leaders A and B (see Appendix B). 
Leaders here would facilitate participants' seeing them- 
selves as others see them, learn fundamental communications 
skills, accept personal responsibility for their actions, 
and increase self-awareness. In this framework some struc- 
tured exercises and short theory inputs would be expected. 
The emphasis is on immediate awarenesses and gaining of an 
understanding of personal feelings and actions. This group 
will thus focus on personal growth issues, centering on 
awareness of present feeling, with some attention given to 
learning communications skills to enhance mutual 
understanding. 

Group B will be defined as a function of the leader- 
ship styles of therapists C and D (see Appendix B). Here 
the leaders would create an atmosphere of personal explora- 
tion, focussing on the individual's accepting responsibility 
for his life situation and facilitating his recognizing the 
ways in which he influences his own self-perceptions. Here, 
the leadership styles serve as complements to each other with 
one working towards utilizing group resources and the other 
focussing on individual experiences. Some gestalt techniques, 
self-disclosing activity and a focussing on the awarenesses 
in the "here and now" would be part of this form of encounter 
group. 

Thus, from this point on, the term ‘encounter group' 
will refer to the two descriptions outlined above. Except 


for a discussion of the experimental results, no distinction 
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will be made between these two descriptions as no major dis- 
Similarities (with the exception of the theoretical inputs) 
are apparent between the two. This issue will be further 
expanded upon in Chapter IV where the encounter laboratory 


is more extensively described as it was a part of this study. 


3. Therapeutic Gains 


In this paper it is important to recognize that a comparison 
is being made between outcomes of the encounter group experi- 
ence and day-hospitalization of neurotics. With the particu- 
lar population concerned here, and to make a case for the 
encounter group as an alternative to clinical treatment, it 
is necessary to evaluate the results largely in terms of 
clinical change rather than in terms of the particular objec- 
tives of encounter groups. Traditional treatment will look 
to a reduction of psychopathology and reduction of clinical 
manifestations of disturbance. Operating from this basis, 
results for persons involved in the encounter group will be 
evaluated in terms of clinical improvement. This will be 
done by measuring movement away from pathology towards the 
normal on various clinical dimensions. The specific instru- 
ments to be used will be described in Chapter Iv. Thus, 

the operational definition of therapeutic gain or improve- 
ment, in this study, will be a measure of clinical change as 


obtained on various rating devices. 
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Assumptions Underlying this Study 


The theoretical bases for these assumptions are found in the 
preceding discussion. The following is a condensation and 
integration of these ideas and will be presented in an abbre- 
viated form because of this. 

1. That the neurotic is not essentially different from 
the normal and that the treatment of the neurotic is not 
necessarily the most adequate solution. 

Support for this assumption is derived from the writ- 
ings of R D Laing (1961 and 1964) who proposes that behavior, 
sick or well, is a function of the interpersonal relation- 
ships or social nexus within which a person operates; the 
normal-neurotic distinction is then invalid. Ruitenbeek 
(1972), espousing this view also, rejects completely the 
application of the psychiatric structure and theories to 
contemporary mental illness. 

2. That hospitalization is not a necessary part of the 
treatment of the neurotic and that there are other alterna- 
tives available. 

This is supported by the ever increasing numbers of 
day hospitals and community treatment programs in the mental 
health field. This suggests growing concern that hospitali- 
zation may only serve to accentuate and perpetuate dependen- 
cies which may be handled much more effectively by out-of- 
hospital treatment. Zwerling (1970) makes a case for handl- 
ing even the most acute psychotic in a day-patient facility. 


Growing from these attitudes is the present study 
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32 
which will attempt to test their validity. As cited 
earlier the specific purpose of this study will be to 
compare the relative effectiveness of traditional day- 
hospital treatment plans with the encounter group method 


in obtaining therapeutic gain with particular psychiatric 


patients. 
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CHAPTER FOUR 


METHODOLOGY 


Design of the Study 


A formal statement of the hypotheses of the study is pre- 
sented in this chapter. A description of the instruments 
used and the rationale for their selection, and a descrip- 
tion of the subject sample is given. Trainers are described, 
clinical raters and development of inter-judge rating reli- 
ability is outlined. The experimental and control condi- 
tions are described, and the procedure for establishing 
these conditions is outlined. Finally, the procedure used 


for collecting and analyzing results is presented. 


I. Hypotheses Tested 


Hypothesis 1. That neurotic patients in an encounter 
group experience obtain therapeutic gain from the experience 
as depicted by movement toward health on clinical measures, 
specifically, the MMPI, POI, Katz Adjustment Scale, and the 


Overall and Gorham Psychiatric Rating Scale. 


Hypothesis 2. That patients in an encounter group obtain 
at least as much therapeutic gain as a control group of 
patients in a day-care hospital treatment program, as de- 
picted by comparison of their scores on the above clinical 


measures. 
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II. Instruments Used in the Study 


To meet Bodnar's (1970) recommendations for research in 
group therapy dependent variables were assessed from three 
data sources. These were - 

a) Behavior change that is directly observable. Informa- 
tion related to drug usage, etc was obtained from each 
patient. 

b) Inferred behavior change. Objective psychological 
measurements, rather than projective measures, were sug- 
gested here and were completed by the subject. 

c) Perception of change. Bodnar suggested rating scales 
and the use of expert judges and close family members to 
adequately assess the subject. This was included in consid- 


eration of the selection of instruments. 


1. The MMPI - The Minnesota Multiphasic Personality Inven- 
tory, developed by Hathaway and Meehl, consists of 566 items 
which compile ten clinical scales and three validity scales. 
Extensive work has been done on this test and reliabilities 
and predictive validities are well documented and are gener- 
ally high. It is probably the most widely used objective 
personality questionnaire available and yields measures of 


personal adjustment on the ten clinical symptom scales 


(Lanyon and Goodstein, 1971). 


2. The POI - The Personal Orientation Inventory was developed 
by E Shostrom in 1963. It consists of 150 two-choice compar- 


ative value judgment items. It purports to measure positive 
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mental health as reflected in concepts of self-actualization. 
There are extensive data assessing the adequacy of the POI 

in differentiating clinical populations on the dimensions of 
self-actualization [Shostrom (1965), Fox (1965), Fox, Knapp 
and Michael (1968)]. Comparison of MMPI and POI scores with 
out-patients yielded negative correlations of significant 
magnitude to support the contention that POI scores tap areas 
of "emotional morale" or psychological well-being (Shostrom 
and Knapp, 1966). Additionally, the POI has been used exten- 
Sively to measure effects of group experience. Results here 
are equivocal as some authors (LeMay and Damm, 1970) report 
no change on the POI after a group experience. Guinan and 
Foulds (1970), and Flandis (1969), however, found significant 
results in comparing pre- and post sensitivity training 
scores on 7 and 8 of the 12 POI scales and in a positive 
direction for the remaining 5 and 4. For these two reasons 
the POI was selected for this study, ie, it has been demon- 
strated to effectively compare with MMPI results in clinical 
populations and it has been shown to be an effective measure 
of change in sensitivity group experiences. Additionally, 
with the exception of three subscales, reliability coeffi- 
cients Hinge generally high (from) ./17to-.85) in a scudy oL 


this question by Klavetter and Mogar (1967). 


3. Katz Adjustment Scale - This is a test devised by Martin 
M Katz and Samuel B Lyerly using the relative of the patient 
to assess the patient in three areas: (a) symptoms and social 


behavior, (b) performance of socially-expected activities, 
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and (c) level of free-time activities. Also, the relative 
rates the degree to which he is satisfied with the patient's 
behavior in areas (b) and (c). Items for each scale were 
Obtained by factor analysis of an item pool. All items 
within the cluster had internal consistencies of .63 to .87 
over two samples thus giving a satisfactory test of their 
stability. The 127 items in the first area of patient func- 
tion (symptom and social behavior) were factor analyzed to 
yield five clusters. Only one of these was used for data 

in this study. This was the factor measuring General Psycho- 
pathology and included 24 items. The four subscales were 
dropped because it was thought that this would not sacrifice 
information on this study as - 

1. The test authors report a correlation of .79 between 
clinician's and relative's ratings on patient symptomatology. 

2. This study includes clinician's ratings. 

3. The number of scores for each patient totals 34 which 
would appear to give an adequate assessment of the patient 
as well as results ina large number of variables to be 
considered in statistical analysis. 

The test was chosen particularly as it is one of the 
few peereai th scales designed for application to the prob- 
lem of describing and classifying patients in accordance 
with their behavior prior to entrance to hospital and in the 
community follow-up evaluation. It was also designed to 
evaluate comparisons of treatment conditions. Evidence of 


its reliability and validity from researchers other than the 
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Original developers of the test is not available. The com- 


plete test is reproduced in Appendix C. 


4. Brief Psychiatric Rating Scale - This test was developed 
in 1962 by John Overall and Donald Gorham to provide a rapid 
assessment technique particularly suited to the evaluation 
of patient change. Sixteen symptom constructs, obtained by 
factor analysis of a pool of items, are included for rating 
on a 7 point ordered category rating scale. The procedure 
involves a 15-minute interview of the patient by two clini- 
cal raters whose inter-rating reliability has been estab- 
lished to be satisfactory (described for this study under 
clinical raters) who then rate the patient independently on 
the sixteen symptoms. Scores are averaged over each scale 
to provide one measure for each patient. The sixteen scale 
scores are then added to yield a General Pathology scale 
score. Authors of the scale recommend this technique of ob- 
taining a single scale score to evaluate patient change dur- 
ing treatments as their research indicates that, in spite of 
the search for specific treatment differences, differences 
between pre- and post-treatment pathology is best repre- 
sented by a single dimension spanning the multi-variates 
(Overall nia Gorham, 1960). Investigation of the reliability 
of this test has taken the form of inter-rater reliability. 
Reliabilities are reported of .56 to .90 with the majority 
fatling at +.80. The above four tests result in a total of 


34 scores for each subject. 
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DEL. SUB }eCctLS 


A total of 26 persons were involved in the study. All had 
approached a psychiatrist for personal therapy. They were 
then referred to the study if the psychiatrist determined 
to his satisfaction that they met the seven criteria out- 
lined in Chapter III. Nineteen patients were involved in one 
of two encounter groups (experimental conditions) and seven 
patients, who served as controls, received treatment at the 
day-patient facility of the Royal Alexandra Hospital in 
Edmonton. No attempt was made to control for factors such 
as age, education, income, previous therapy experiences, al- 
though demographic information was obtained for each to add 
specificity in the results section. The psychiatrists were 
given the set of criteria to select patients. A total of 
19 persons were referred to the groups. Random assignment 
was not possible as the first 19 persons who qualified for 
the study and presented themselves to the psychiatrist's 
office were referred to the encounter group conditions. In 
order to allow for the planning and arranging of time for 
the groups, it was necessary to use the first 19 persons 
rather than wait for a subject pool of 26 and then randomly 
assign to me three conditions. After the encounter groups 
had sufficient subjects, the next seven persons admitted to 
the day-patient unit and who satisfied the criteria, became 
the control condition. 

The 19 participants in the experimental conditions 


received basic information regarding the encounter group and 
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were told only that it was designed as a therapeutic experi- 
ence and that due to the research nature of the situation 
data would be collected (see Appendix D for the complete 
letter). The 19 subjects were assigned to two groups of ten 
and nine persons, respectively. There were six males in the 
sample and they were assigned three to each group. One mar- 
ried couple was split and one assigned to each group and, for 
One subject, the psychiatrist preferred that she not be in 
his group because of his extensive work history with her. Ex- 
cluding these exceptions, subjects were randomly assigned to 
the two groups. 

The remaining seven subjects in the control condition 
were patients who met the seven criteria and who were ad- 
mitted to the day-patient facility of the Royal Alexandra 
Hospital. As patients were admitted they were evaluated 
against the criteria and, if they met the requirements and 


were willing, they became part of the control group. 


Woaicdraanerns 


Trainers for Group A were a psychiatrist and a psychologist. 
The psychiatrist had extensive experience in group work with 
normals and clinical populations. The psychologist had 
worked more extensively with T-Group and organizational 
development group work. Self-descriptions of their individ- 
ual styles are included in Appendix B. 

Trainers for Group B were a psychiatrist and a psy- 


chologist. Both had extensive group experience in both 
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clinical and non-clinical group work. Self-descriptions of 
their styles are included in Appendix B. 

An assumption that operated here was that extensive 
experience in group work would probably result in an eclec- 
tic style which would allow for generalization of results 
from this encounter group to other encounter group 
experiences. Both sets of trainers were selected because of 
their own extensive exposure to encounter groups. Psychi- 
atrists were specifically selected on the basis of their 
skills and also to provide maximum protection for the 
patients, and to ensure that psychological crises could be 


met with maximum medical and therapeutic resources. 


V. Clinical Raters and Development of 
Inter-Judge Rating Reliability 


Seven employees of the psychiatric unit of the Royal Alex- 
andra Hospital worked as teams in the rating of the patients 
on the Brief Psychiatric Rating Scale. They included a psy- 
chologist, a social worker, an occupational therapist, and 
four nurses. The group met on four occasions to practice 
and become skilled in using the instrument. The raters met 
with the researcher on a once-per-week basis for approxi- 
mately two and one-half hours to become familiar with the 
rating scale and to obtain a satisfactory inter-judge rating 
reliability. A total of eight patients (not subjects in the 
study) were interviewed in these practice situations. The 


procedure had two of the seven interviewers meet with an 
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out-patient at the Royal Alexandra Hospital. The interview 
followed the procedure described by Overall and Gorham (see 
Appendix E) and took approximately twenty minutes to com- 
plete. The other raters and the researcher observed the 
interview through a one-way screen. Upon completion the 
seven clinicians rated the patient on the scale. The raters 
then discussed their findings and rationale for their scores. 
This involved eight patients; data was recorded on the last 
six, after it seemed that there was agreement and concensus 
in understanding the behavior and symptoms assessed by the 
questionnaire. Inter-judge rating reliability was assessed 


from the data and is recorded in Table XV. 


VI. Experimental and Control Conditions 


Groups A and B participated in residential encounter groups 
of five days' duration, held at the Holy Redeemer College in 
March of 1973. The groups were held at the same time in the 
same building. Each group met separately for two or three 
sessions per day. Combined group sessions were held four 
times throughout the five days and generally revolved around 
a theoretical input and/or theoretical handouts. Both groups 
attended these sessions. An attempt was made to keep the 
format as close to the traditional encounter group or personal 
growth lab as possible. Groups A and B had two trainers (a 
psychiatrist and a psychologist) who worked together in each 
session. All sessions were tape recorded and five sessions 


per group were video-taped. 
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Group C (the control condition) participated ina 
regular hospital stay as out-patient admissions at the 
Royal Alexandra Hospital. No attempt was made to control 
for duration of treatment, medication, etc, as it was 
thought that the best comparison of the encounter group to 
traditional treatment would be to take a treatment program 
as it exists and to allow the patient to enter the program 
and complete it in its entirety. Generally, the hospital 
program may be described as espousing a therapeutic milieu 
philosophy. Patients admitted to the program enter a typi- 
cal treatment facility. They are involved in occupational 
therapy, group therapy, have individual interviews with 
nurses and doctors, may or may not take medication, partici- 
pate in patient government of their ward, etc. Maximum 
length of stay on the unit is three months and, in this 
sample, treatment programs ranged from three weeks to ten 


weeks, the average being six and one-half weeks. 


VII. Data Collection: Method and Stages 


Consistent with Bodnar's recommendations for research, depen- 
dent variables were assessed by three methods - 

(a) Busorvable behavior. Length of stay for out-patients, 
re-admission rates, use of medication following treatment, 
psychotherapy visits, follow-up period, etc, were recorded. 

(b) Inferred behavior change. Subjects completed the MMPI 
and the POI in a large room the evening preceding the group 


experience and in the afternoon following the final group 
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session, and three months following the group experience for 
persons in conditions A and B. Subjects in the control con- 
dition completed the MMPI and the POI immediately upon 
admission, at discharge, and three months following their 
day-patient hospitalization. 

(c) Perception of change by expert raters and others. The 
Katz Adjustment Scale was completed by a person close to the 
subject the evening prior to the encounter group, one week 
following the end of the encounter group, and three months 
following the end of the encounter group for subjects in con- 
ditions A and B. For subjects in condition C this was done 
On admission, at discharge, and three months following dis- 
charge from day-patient hospitalization. The Brief Psychi- 
atric Rating Scale was completed by two of the seven raters 
the evening prior to the encounter group, the afternoon fol- 
lowing the last session, and three months following the last 
session for conditions A and B, and for group C, on admission, 
at discharge, and three months following discharge from day- 


patient hospitalization. 


Obtaining Data 

Of the original 19 participants in the encounter group condi- 
tions of the study, complete pre-, post data are available 

on 16 persons; complete pre- post and follow-up dat@a are 
available for 12 persons; and complete pre- post and partial 


follow-up data are available on an additional four persons. 
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Three of the original 19 participants did not complete the 
post treatment data. One of these took the questionnaires 
home rather than complete them at the lab setting and when 
contacted several days later said she would return them but 
didn't. She called at follow-up time to say she was leaving 
Edmonton, could not attend the follow-up session and would 
not have time to complete the questionnaires. Her psychia-~ 
trist indicated that she feels positive about the experience 
but is clinically unchanged. A second female's relative 
could not rate her at the week following the group as she 
said the patient had not spent the week at her home. This 
was usual behavior for the patient and she could not be 
reached for follow-up. ‘The husband of a third female left 
her during the group and did not complete the post treatment 
data on his wife. The patient subsequently required psychi- 
atric help and hospitalization but her psychiatrist indicated 
this was related to her husband's leaving and not to the 
group, which the patient considered as a positive experience 
for her. The patient moved to Eastern Canada and has not 
been followed up. The remaining 16 patients had complete 
pre- and post data. However, four had only partial follow-up 
data. TERE: these were unable to obtain relative's rating, 
one misplaced her questionnaires, then required open heart 
surgery, one invalidated a questionnaire by omitting a set 
of questions. 

Of the seven patients who served in the control group, 


complete pre- post and follow-up data are available on five. 
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Complete pre- and post data are available on all seven 
patients. For the two who did not provide follow-up ratings, 
one moved to Calgary and was unable to arrange the clinical 
interview. One was hostile to the hospital and refused to 
do the follow-up. (It was difficult to obtain a large 
sample for the control group due to several months' limited 
admission at the Royal Alexandra Hospital because of an im- 
pending strike, followed by a strike.) 

Graphically, the above information may be presented 


simply,as follows (Table I). 


TABLE I 
PARTICIPANTS AND STAGES OF DATA COLLECTION 


Number of Participants 


Pre Post Complete Partial 

Condition data data followup followup 
Encounter A 9 8 5 3 
Encounter B 10 8 7 i 
Concrol Cc 7 7 5 0 


Vite bata anal ysis 


The procedure followed in hypothesis testing is outlined 


below. 


Hypothesis 1. All tests and questionnaires were scored to 
yield scale scores. For the MMPI this resulted in three 
validity scale scores and ten clinical symptom scores. For 


the POI this resulted in fourteen scale scores measuring 
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aspects of mental health. For the Katz Adjustment Scale 
this resulted in three scores measuring patient behavior, 
two measuring relative's expectations of patient, and one 
measuring discrepancy of patient behavior and relative 
expectation. For the Brief Psychiatric Rating Scale this 
resulted in one score measuring general pathology. 

A two-way analysis of variance was applied to the 
data to assess changes from pre- post and follow-up. 

Hypothesis 2. The scored data as in Hypothesis 1 were 

used. A two-way analysis of variance was applied to the 
data to assess the extent of interaction among the three 
groups. 

Initially, data were analyzed in this manner for 
pre- post differences due to the small sample size available 
for pre- post and follow-up differences. Secondly data were 
analyzed for the pre- post, follow-up differences. 

The two encounter groups were compared for 


Significance of differences between them. 
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CHAPTER FIVE 


RESULTS 


This chapter will include the results of hypothesis testing 
which will be presented first. A variety of other statisti- 
cal analyses were applied to various stages of the data and 
much work preceded the testing. To determine that the data 
met the assumptions required for analysis, statistical in- 
vestigations were undertaken prior to hypothesis testing. 
This information is presented following the results of hypo- 
thesis testing as is the relevant statistical investigation 


of ancillary questions. 


Results of Hypothesis Testing 


[Note - To test the main hypotheses, the pre post data 
analyses were done. (Follow-up data analyses are included 


after hypothesis testing.)] 

Hypothesis 1. Analysis of variance yielded results consis- 
tent with the expectation that patients in an encounter group 
would show positive therapeutic gain. On 26 of 34 variables, 
there was significant obtained difference between pre and 
post test scores (pz..05). (See Table II.) Results are shown 
on Graphs A and B and indicate that the direction of change 
on all but one variable was towards the normal or towards the 
norms expected for self-actualizing individuals. The excep- 
tion was on Variable 11 (Mania-MMPI) for the two experimental 


groups and will be elaborated upon further in Chapter vI, 
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TABLE II 
SUMMARY OF ANALYSIS OF VARIANCE RESULTS 
PRE-POST DIFFERENCES 


Probability Support for 


Variable level hypothesis 
MMPI 
1. Lie pueu ys yes 
2. Fake 0027 yes 
2 aes -0734 no 
4. Hypochondriasis -0514 no 
5. Depression -0001 yes 
6. Hysteria -0001 yes 
7. Psychopathic deviancy -0005 yes 
8. Sexuality <Avoo no 
9. Paranoia 70057 yes 
10. Psychasthenia -0003 yes 
11. Mania »0330 yes* 
12. Schizophrenia -0005 yes 
13. Social introversion - 0033 yes 
POI 
14. Time incompetent .0009 yes 
15. Time competent OLG2 yes 
16. Other directed -O011 yes 
17. Inner directed - 0033 yes 
18. Self-actualizing value - 0008 yes 
19. Existentiality - 0020 yes 
20. Feeling reactivity -0020 yes 
21. Spontaneity -0001 yes 
22. Self-regard - 0006 yes 
23. Self-acceptance -0023 yes 
24. Nature of man-constructive O25. yes 
25. Synergy cOL22 yes 
26. Accept aggression -0064 yes 
27. Capacity for intimate contact -0003 yes 
Brief Psychiatric Rating Scale 
28. General pathology -OEe2 yes 
Katz Scale for Social Adjustment 
29. General psychopathology -0004 yes 
30. Social activity oo. yo no 
31. Relative's expectation oS 2a no 
32. Level of free time activity e255 no 
33. Relative's satisfaction with 32 .0682 no 
34. Discrepancy of patient behavior 
and relative's expectation - 6626 no 


*changes in unexpected direction 
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Hypothesis 2. Table III provides a See of the data 
assessing the comparative differences among the groups. It 
is predicted that the experimental groups, i e, the en- 
counter groups, would do as well as the control group. No 
Significant differences are expected among them. Exceptions 
to this are predicted to be in the direction of the experi- 
mental groups having achieved a more positive level of per- 


sonal adjustment than the control group. 
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TABLE ITI 
SUMMARY OF ANALYSIS OF VARIANCE RESULTS 
PRE - POST DIFFERENCES AMONG GROUPS 


Probability . Suppaert, for 
Variable level hypothesis 


MMPI 
1. Lie -5819 yes 
2. Fake .3204 yes 
ce 4 3207 yes 
4. Hypochondriasis 251368 yes 
5. Depression 2355 yes 
6. Hysteria - 3789 yes 
7. Psychopathic Deviancy Loe yes 
8. Sexuality 002s yes 
9. Paranoia - 3004 yes 
10. Psychasthenia - 3484 yes 
ll. Mania . 0266 no 
12. Schizophrenia - 3801 yes 
13. Social Introversion aRI26 yes 
POI 
14. Time incompetent -6681 yes 
15. Time competent ~32/8 yes 
16. Other directed 1LG25 yes 
17. Inner directed -0625 yes 
18. Self-actualizing value . 2829 yes 
19. Existentiality 2473 yes 
20. Feeling reactivity 20303 no 
21. Spontaneity - 0136 no 
22. Self-regard aaedal Q yes 
23. Self-acceptance sone yes 
24. Nature of man-constructive i oe yes 
25. Synergy 70714 yes 
26. Accept aggression Ale f yes 
27. Capacity for intimate contact - 0482 no 
Brief Psychiatric Rating Scale 
28. General pathology ~ 3491 yes 
Katz Scale for Social Adjustment 
29. General’ psychopathology seus 2 yes 
30. Social.activaty iL6e2 yes 
31. Relative's expectation for 30. Meta a af | yes 
32. Level of free time activity Ae eM | yes 
33. Relative's satisfaction with 32. .6025 yes 
34. Discrepancy of patient behavior 
and relative's expectation -0988 yes 
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The above table summarizes the findings related to 
Hypothesis 2 and indicates that on 30 of 34 variables the 
groups were not significantly different from each other and 
Supports the hypothesis. On the four variables where signi- 
ficant differences were obtained, a test for the signifi- 
cance of the differences among the pairs of groups was 
applied to determine which of the three groups was signifi- 


cantly different. This information is in Table IV. 


TABLE IV 
IDENTIFICATION OF DIFFERENCES AMONG GROUPS 
WHERE SIGNIFICANT DIFFERENCES WERE OBTAINED 


Probability SUD DOT La. Or 

Variable level< hypothesis 
ll. Mania (MMPI) Le No, movement 

Group A significantly is away from 

higher than Control C the normal 

at post 

Group B significantly 2025 No, movement 

higher than Control C is away from 

at Post the normal 
20. Feeling reactivity (POT) S025 Yes 

Group A significantly 

closer to the Self- 

actualizing norm 

Nae ONL LOLs © 
21. Spontaneity (POT) 0 Yes 

Group A significantly 

closer to Self- 

actualizing norm 

tian Control’ ¢ 
27. Capacity for intimate contact ~2590 - 


(POI) 

Not due to treatment effects 
Group A significantly higher 
than Control at pre-test 
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The results indicate that the groups are not gener- 
ally different from each other. On four of the variables, 
however, the groups were different. In two cases change 
was in the direction predicted by the hypothesis, in one 
case in the unexpected direction, and in the fourth, was due 
to initial sample differences. (The probabilities that 
these findings could occur by chance is relatively high and 
suggest only a possible trend for differences, rather than 


reliable differences among groups.) 


Results of Interaction Effects 


Additional information is provided by a consideration of the 
interaction effects of these variables. In view of the pre- 
diction that all groups would do equally well, it was hypo- 

thesized that there would be little interaction among groups 
and times. Results of the analysis of interaction effects 


for each variable are provided in Table V. 
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TABLE V 
SUMMARY OF INTERACTION EFFECTS OF GROUP X TIME 


Probability Support 


Variable level expectation 
MMPI 
1. Lie - 2946 yes 
2. Fake -0447 no 
rome 4 -0426 no 
4. Hypochondriasis -0514 yes 
5. Depression -0450 no 
6. Hysteria - 0302 no 
7. Psychopathic deviancy -1148 yes 
8. Sexuality 2208 yes 
9. Paranoia Ay) Bp oe no 
10. Psychasthenia -0003 no 
11. Mania - 3098 yes 
12. Schizophrenia . 0008 no 
13. Social introversion -0472 no 
POI 
14. Time incompetent 2 00 yes 
15. Time competent «1-360 yes 
16. Other directed 235 no 
17. Inner directed - 1060 yes 
18. Self-actualizing value ao OL yes 
19. Existentiality .0438 no 
20. Feeling reactivity -0792 yes 
21. Spontaneity .0380 no 
22. Self-regard -0891 yes 
23. Self-acceptance -5980 yes 
24. Nature of man-constructive I5D2- 7, yes 
25. Synergy ~7471 yes 
26. Accept aggression -0391 no 
27. Capacity for intimate contact -0263 no 
Brier Peyoniatric Rating Scale 
28. General pathology Se a yes 
Katz Social Adjustment Scale 
29. General psychopathology - 8140 yes 
30. Social activity .0655 yes 
31. Relative's expectation of 30 -0149 no 
32. Level of free time activity -0883 yes 
33. Relative's satisfaction with 32 258 03 yes 


34. Discrepancy of patient behavior 
and relative's expectation Sr AT Ashe yes 
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On 14 variables there was significant interaction. 

These data were subjected to analysis using the Scheffe 
Test to determine the source of the interaction effect. 
These results are presented in Table VI and indicate that, 
but for five exceptions, the interaction effect is due to 
some statistical combination of the various means and not 
due to the effect of a single group's differential reaction 
to the treatment condition. Table VII summarizes the data 
for those variables wherein the significant interaction was 


demonstrated to be related to the treatment conditions. 


TABLE VI 
SUMMARY OF GROUP DIFFERENTIAL REACTION TO TREATMENT 
WHEREIN SIGNIFICANT INTERACTION WAS OBTAINED 


Probabid ily 


Variable level Effect 

2. Fake neo C had a significantly 
greater change than 
Nene as 

5. Depression OP Aee C had a significantly 
greater change than 
A or B 

6. Hysteria O25 C had a significantly 


greater change than A 


9. Paranoia al 0 C had a) signiticantiy 
‘ greater change than B 


12. Schizophrenia 0) C had a significantly 
greater change than 
ALO. Bb 
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Integrating these results of analysis on pre- post 
score differences it appears that, essentially there was 
little interaction, i e, the treatments did not have a dif- 
ferential effect on the groups. Table I indicated that on 
26 variables there was significant change. Table VI indi- 
cates that on five of these variables the improvement was 
Significantly different for the groups. In all these cases 
the control group improved more than did the experimental 
groups, at least Group A and in some instances Group B as 
well. Table VI indicates, however, that Group A achieved a 
greater movement towards self-actualization than the control 
on two variables, but that both the experimental groups 
moved further from the normal on the 1lth variable (Mania) 
after treatment as compared to movement towards the norm for 
the control group on this variable. Thus the groups showed 
Significant improvement on the majority of variables with 
Group C showing a slightly greater degree of change than 
the experimental groups on five variables. These data are 


summarized in Table VII. 


TABLE VII 
SUMMARY OF PRE- POST DATA ANALYSIS RESULTS 
Significant change in expected direction on 25 variables 
Significant change in unexpected direction on 1 variable (Mania) 
Significant difference among groups on 4 variables (Table IV) 
Significant interaction due to treatment on 5 variables 


(Table VI) 
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Results of Pre- Post Follow-up Data Analysis 


Further analysis of the data was undertaken to assess the 
degree to which the change present at post treatment assess- 
ment was maintained in a three-month follow-up period. The 
sample size for this analysis is smaller than for investiga- 
tion of pre- post treatment data, as was explained in 
Chapter Iv. Table VIII outlines a summary of all the find- 


ings of a two-way analysis of variance for these data. 
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TABLE VIII 


PRE- POST FOLLOW-UP DIFFERENCES 
SUMMARY OF ANALYSIS OF VARIANCE 


6 1 


Among 
Variable groups 
MMPI 
a ees ns 
2. Fake ns 
3), TK ns 
4. Hypochondriasis ns 
5. Depression ns 
6. Hysteria ns 
7. Psychopathic deviancy ns 
8. Sexuality ns 
9. Paranoia ns 
10. Psychasthenia ns 
ll. Mania ns* 
12. Schizophrenia ns 
13. Social introversion ns 
POI 
14. Time incompetent ns 
15. Time competent ns 
16. Other directed ns 
17. Inner directed ns 
18. Self-actualizing value ns 
19. Existentiality ns 
20. Feeling reactivity ns* 
21. Spontaneity ns* 
22. Self-regard ns 
23. Self-acceptance ns 
24. Nature of man-constructive ns 
25. Synergy ns 
26. Accept aggression ns 
27. Capacity for intimate contact ns* 
Braet Psvchiatric Rating Scale 
28. General pathology ns 
Katz Scale for Social Adjustment 
29. General psychopathology ns 
30. Social activity ns 
31. Relative's expectation ns 
32. Level of free time activity ns 


33. Relative's satisfaction with 32 ns 
34. Discrepancy of patient behavior 
and relative's expectation ns 


*Different from pre- post results 
ns-not significant, sig-significant at 


-05 


Over- 
time 


sig 
sig 
sig* 
sig 
sig 
sig 
sig 
ns 
sig 
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ns* 
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On ten variables an analysis of pre- post and 
follow-up variables yielded results different from those ob- 
tained in the analysis of only pre- post differences. Only 


these differences will be further elaborated upon here. 


Ls Differences Among Groups 


On four variables (L135. 20,.21,. and 27) the additional data 
indicated that the groups were not significantly different 
from each other. This is consistent with expectations that 
the three groups would do equally well. 


2. Differences Over Time 


On one variable, 3(K-MMPI), follow-up results indicate that 
the groups changed significantly over time although they had 
not demonstrated a significant change at post assessment. On 
one variable, 11 (Mania), they did not show significant 
change from pre- post follow-up although they showed signifi- 
cant change at post assessment. This indicates that the 
groups did not maintain their change over time. Graphs A 
and B indicate that the two experimental groups scored into 
the abnormal range on Mania following treatment but had re- 
turned to the normal range after a three-month period. 


3. Interaction Effects 


On eight variables interaction effects were different from 
those obtained with pre- post data 2(F-MMPI), 3(K-MMPI), 

6 (Hy-MMPTI), and 27(Capacity for intimate contact-POI), inter- 
action effects disappeared over time and the groups were not 
differentially affected by the treatments; this is consistent 


with expectations. 
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For the remaining four variables (14, 15, 17, and 22) 
the interactions were significant with follow-up data where 
they had been insignificant with only pre- post data. For 
these variables further statistical investigation yielded 


results as summarized in Table IX. 


TABLE IX 
SIGNIFICANT INTERACTIONS AT FOLLOW-UP 
NOT PRESENT AT POST ASSESSMENT 


Variable 


14. Time incompetent - Group B did not retain full 
therapeutic gain. 

15. Time competent - Not due to individual group differences. 

te inner directed — Group B did not maintain full 
therapeutic gain. 

22. Self-regard - Group B did not maintain full 


therapeutic gain. 


Graphic presentations of these results indicate that, 
although the groups did not maintain full therapeutic gains, 
their scores still fell in the normal range and showed an 
ee ecenene from pre-treatment assessment. 

Further analysis of data showing pre- post differ- 
ences over time, but not among groups, at follow-up showed 
that on Variable 16(Other directed-POI), Group B did not re- 


tain its improvement over time although Groups A and C did. 
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Summary of Follow-up Data Analysis 


These results indicate that on 21 variables there is no in- 
teraction, that is, the groups were not differentially 
affected by the treatment conditions. On six variables, al- 
though the interaction is significant, it appears due to 
error variance. On the remaining variables this appears due, 
in four cases, to Group B's not retaining its change over 
time, whereas A and C groups did. On two variables, C 
changed more significantly than A or B and on one, B and C 
changed more than A. Table X presents a summary of the 
follow-up data analysis. 


TABLE X 
SUMMARY OF PRE- POST FOLLOW-UP DATA ANALYSIS 


No change for any group from post to follow-up 
on 28 variables. 

Deterioration from post to follow-up for some groups 
on 5 variables. 

Improvement from post to follow-up for some groups 


on 1 variable. 


Graphical Presentation of the Data 


Three graphs were plotted to depict the three groups on the 
MMPI at pre- post and follow-up. The normal range is 
delineated as expectations centered around scores in this 
range. See Graphs A, B_ andC. Three graphs were plotted to 


to show the POI results; see Graphs D, E and F. 
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GRAPH A 
MMPI: PRE-TEST SCORES FOR ALL GROUPS 


90 


40 


30 


20 


10 


e 
ine) 
Ww 
> 
oOo 
a 
™N 
(oe) 
Ww 


1S at le CS 
L B K Hs D Hy Pd Mf Pa PT Ma Sc Si 


J 


g 


| 


‘ 


=> . oo 


eh ee. : OF 


so 


Worws 4ysua6 —————»__ 


k————— Normal Range 


90 


80 


70 


60 


50 


40 


30 


20 


10 


MMPI: 


GRAPH B 
POST-TEST SCORES FOR ALL GROUPS 
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GRAPH C 


MMPI: FOLLOW-UP TEST SCORES FOR ALL GROUPS 
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GRAPH D 
POI; PRE-TEST SCORES FOR ALL GROUPS 
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GRAPH E 
POI: POST-TEST SCORES FOR ALL GROUPS 
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GRAPH F 
FOLLOW-UP TEST SCORES FOR ALL GROUPS 
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Additionally, Graphs G to F) present the data for all 


groups over the time periods for variables individually 


where significance was obtained. 


The results on the Brief 


Psychiatric Rating Scale are presented on Graph E£), and for 


Katz Scale 1 on Graph Fj. 


Other Katz data will not be pre- 


sented as norms are not available for comparisons of scores. 


Ancillary Findings 


For interest's sake, 


tion of differences against two factors. 


some variables were chosen for evalua- 


Research does not 


indicate the effect of sex or of past psychotherapy on 


scores on change measures. 


Variables were chosen to assess 


differences, on the basis of the writer's personal bias and 


interests. 


Table XI presents data on three variables for 


sex differences (comparing only persons in the encounter 


groups). 


TABLE XI 


SEX DIFFERENCES ON THREE VARIABLES 
(Encounter Groups Only) 


Variable 
21.Spontaneity 
23.Self-acceptance 


27,Capacity for 
intimate contact 


Means 
Male Female 


He PS eee i SR Be 
5.91430 
1859 A738 


Standard 
Deviation 
Male Female 


Chae Bee AL 
i Daas oO 
3 oe 3s 9 


Sig of 
Difference 


ns 


ns 


ns 


No differences between sexes were found on these variables. 
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GRAPHIC PRESENTATIONS FOR VARIABLES 
WHERE GROUPS CHANGED SIGNIFICANTLY 


*Significant Interactions Present 
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Graph M 


Variable 10: Pt(MMPI)* 
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Table XII presents data on two variables for differences 
between persons with less than six months previous psycho- 
therapy and those with more than six months previous psy- 


chotherapy (using all subjects). 


TABLE XII 
PREVIOUS THERAPY DIFFERENCES ON TWO VARIABLES 


Standard Significance 
Means Deviation of 
Variable O0-6mos/6mos-+t 0-6mos/6mos-+t Difference 
28.General 
pathology 2923 24.5 eM | yep ns 
29.General 
Dsycno— 
pathology a4n7 3205 4.82 133 ns 


No differences were found on these variables among subjects 
who had limited previous psychotherapy (up to six months) 


and those who had more. 
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Demographic Information 


Information was obtained from all subjects prior to partici- 


pation in treatment conditions. (See summary in Table XIII.) 


TABLE XIII 
DEMOGRAPHIC INFORMATION ON SUBJECTS 


1. Sex 
- Male 3A, 3B 
- Female 5A, 5B, 7C 


2. Age 
See OmUuGa re 4 2 27 13 
= 25-35 yeare_sA, 5B, 3C 
= 325,uvears-+ 1A, 1B, 1C 


3. Marital Status 
- Siagle 3A, 38, 1C 
- Married 2A, 4B, 4C 
= UEVOreced oA, LB, 2c 


4. Salary of Household 
- -$5,000 4A, 2B 
- $5-10,000 2A, 2B, 5C 
- $10-15,000 2A, 4B, 2C 


5. Ediieation 
- Junior High-lA, 1B 
~eHigh School, 4A, 5B, 6C 
= Some,University 1A, IC 
- University Graduate 2A, 2B 


6. Previous Psychiatric Hospitalizations 
=i OMAN pa OB gee 1 
- 1 3A 
- 2 1B 
exGeilB 


7. Previous Office Psychotherapy 
- None 5C 
- -6mos 2A, 1B 
- 6mos-l1 year 4A, 3B, 2C 
-~ More than 1 year 2A, 4B 


8. On Medication at Start of Treatment 
= Mise 2A ,+ 2B, 2E 
—- No 6A v 6B , 1G: 


9. Had Previous Group Therapy 
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Additional information obtained at follow-up is presented 


in Table XIV 


TABLE XIV 
DEMOGRAPHIC INFORMATION AT FOLLOW-UP 


1. Visits Psychiatrist 
~ Wondiy, 22Byergc 
= Regularly LA, 3B 
~“ Occasionally 4A, 2B 2C 


2. Number of Psychiatrist Visits 
0 es OG oS eae 
——I~2A;-1L.B;-2C 
- 2 1A 
- 3 2A 
- 4 1B 


3. Medication (still on) 
- More Q 
- Less 1A, 1B 
- Same 1B, 1C 
- None 7A, 6B, 4C 


4. Sessions with Group Leader or at Hospital 
- Yes 7B 


5. Change in Marital Status 
- Yes 1A, 1B 
=LwotVA, (F/B nec 


6. Change in Job 
al Yes 4A, Bby ZC 


7. Extent Group Influenced Change 


= "Great Deal ZA, LB,, LC 
nme GLi ghtdly—2A 7-LB-+--Le 
=——vot at all JA, 1B 


8. Effect of Treatment 
- Very Great + 4A, 5B, 2C 
~ ~ 3A, 1B,22C 
= Slight + 1A, 2B, Jc 
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On only one variable does there appear to be a 
difference in post group behavior among the groups. This 
is on sessions with leaders where B group met for two 
sessions. Analysis of variance indicated the differences 
among groups at follow-up and will not be repeated here. 
The groups appear to be distributed comparably on all other 


variables. 


Inter-Judge Rating Reliability 


In order to ensure that the raters for the Overall and 
Gorham Brief Psychiatric Rating Scale had attained satisfac- 
tory reliability prior to testing subjects for this study, 

a series of six trial interviews was completed. Judges 
worked in pairs, as explained under the Methodology section. 
Percentage of agreements was calculated for each pair yield- 
ing an underestimate of reliability and is presented in 
Table XV. (A one-point discrepancy was considered agreement.) 


TABLE XV 
PERCENTAGE OF AGREEMENT AMONG JUDGES 


TT Lad Pad tan Ue tel a Par ae 
% % % 
ak 93575 36.20 36g 3 
2 100.0 aed SS oS Aa = 
3 Saal SLeZ5 1200 
4 Benes OSa/0 100.0 
5 100.0 S72 hess) 
6 SPW ES LOO 20 LU0.-U 


The above results indicate that there was acceptable 


reliability among judges in the pairs. 
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Matching of Leader Style with his Self-Description 

Four persons had matched four anonymous descriptions of 

the group leaders to the styles they observed on video tapes 
of the leaders in randomly selected sessions of the group 
experiences. Table XVI presents results of the accuracy of 


their matches and the leaders' styles. 


TABLE XVI 
MATCHING OF LEADER STYLE AND SELF-DESCRIPTION 


Judge I Judge II Judge III Judge IV 


50% 100% 100% 100% 


It was concluded that the leader's self-description 
was accurate and that these styles were depicted in their 


behavior in the groups. 
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CHAPTER S1X 


DISCUSSION AND SUMMARY 


Discussion of Results of Hypothesis Testing 


Hypothesis 1 - On 26 of 34 variables measured, the three 
groups changed significantly from pre- to post treatment. 
On 25 variables the move was in a positive direction - 
towards the normal or towards the self-actualizing range. 
There was no significant change on 8 variables. 

The treatment situations were all effective in en- 
hancing the personal function of the subject groups. In 
other words, the treatment conditions were a positive growth 
experience for the participants. This is supportive of the 
hypothesis of this study and is also consistent with the 
findings of Bunker (1965) and Gibbs (1971) and Schutz (1971) 
who obtained significant positive changes with participants 
in T-Groups or encounter groups. Cordova and Marcetti (1971) 
suggest that this is due to the encounter group providing a 
setting for "self-disclosure, acceptance, respect, genuine- 
ness, empathy, understanding, warmth, support, freedom to 
express feeling, responsible confrontation, a non-defensive 
posture towards those who challenge one's behavior, concrete- 
ness of communication, translation of self into non-cliche 
language, a refusal to flee demand and sometimes painful in- 
teraction - behaviors that constitute or lead to human 


growth" (p 11). Perhaps these factors are also central to 
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the therapy process and are basic to the positive change 
observed in the control group as well. Since the amount of 
time required to achieve these changes in the day-patient 
group was nine times as long as the time required to 
achieve them in the encounter group, there is an advantage 
in terms of time economics for participants in encounter 
groups. 

A second possibility is that the encounter group and 
the day-patient hospitalization program were only as effec- 
tive as no treatment and that the obtained differences are 
due to merely the passage of time as Eysenck's (1960) writ- 
ings suggest. Since data are not available in this study on 
a comparable 'no treatment' group, it is not possible to 
rule this possibility out on experimentally based arguments. 
Turning, however, to the scant amount of relevant research 
where comparisons between no treatment and 'treatment' 
groups is available [Argyris (1965), Cooper and Maugham 
(1971), Rubin (1967)] it was found that the encounter group 
produces significantly greater changes in a positive direc- 
tion than occurs with persons who have no treatment experi- 
ences. On the basis of this argument it is proposed that 
the three conditions of this study were effective change 
agents. 

Change occurred towards the normal or self- 
actualization on 25 variables, away from the norm on 1 vari- 
iable, and not at all on 8. This may be due to the following: 


(refer to Table III for labels for variables). 
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On variables 3(K-MMPI), 4(HsS-MMPI) and 8(Mf-MMPI), 
all pre- post scores fall within the normal range, hence one 
would not expect significant change to occur here which 
would have resulted in movement out of that range; that is, 
in the abnormal or subnormal direction. It is suggested 
that, on the MMPI assessed variables, it is likely that, 
where the initial scores fell in the normal range, there 
would not be a significant change. Viewing Graph A, it is 
apparentythat onméivefvariablesy (2;¢d37e4¢n8j;nandh1ll1l) ;ethe 
pre-test scores fell in the normal range. In three of these 
(3, 8 and 11), no significant change was observed after 
treatment. The above rationale suggests a possible explana- 
tion for these findings. For the remaining two variables, 
2(F-MMPI) and 5(HS-MMPI) although pre-test scores were in 
the normal range, significant change was observed after 
treatment. For 2, this may be due to the relatiOnship the 
F scale has demonstrated with many of the clinical scales. 
As they all changed significantly it may be that the factor 
common to the dynamics of clinical disturbance, and a ten- 
dency to exaggerate or fake, was responsible for this joint 
movement. For Hs (Variable 5) it is noted pre-test scores 
closely approach the abnormal range, hence, may have been 
more extensively affected by the treatments leading to signi- 
ficant change whereas the other pre-test scores in the normal 
range, which did not change, were more definitely in the 


normal range, leading one to expect less change. 
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The remaining five variables, wherein no significant 
change occurred (30 to 34, inclusive), were all obtained 
from the Katz Scale for Social Adjustment. Although the 
relative had rated significant change in the subject's path- 
ology scores (Variable 29), they did not rate their level of 
social behavior, use of free time, or their own expectations 
of these behaviors significantly changed. Several possibili- 
ties for these findings exist. Firstly, relatives indicated 
that they had some difficulty in understanding the instruc- 
tions to the test, particularly regarding where they were to 
rate patient behavior and where they were to indicate their 
Own expectations of the patient. This may invalidate the 
scores and explain the results. An alternate possibility is 
that the patient's disturbance did not affect his social be- 
havior or how he spent his free time. His pathology may have 
expressed itself in his moods, his interpersonal behavior and 
not necessarily in the areasmeasured by the 2 scales on the 
Katz. Further study would be required to establish the ans- 
wer to this question. The third possibility is that, since 
discrepancies between relative's expectations of patient's 
behaviors and use of free time was extremely low at pre- 
treatment assessment (Variable 34), again one would not ex- 
pect significant change to occur after treatment. Relative 
did not indicate significant dissatisfaction with subject's 
social behavior or use of free time prior to treatment, hence, 
lack of significant change may be due to the subject's aware- 


ness of the other's acceptance of his behavior in these areas. 
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With no external pressure to change, he may feel no motiva- 
tion or need for change on these variables. 

The final variable considered in this hypothesis is 
the movement on the variable of Mania (11-MMPI) which was 
away from the normal for the two experimental groups. It is 
Suggested that this may be due to the "high" that is subjec- 
tively reported as a consequence of the group experience, 
reflected on the mania scale. This variable measures energy 
level, activity and other factors which may be reflected by 
the participants who have just terminated an encounter group. 
This effect had disappeared at follow-up as is discussed in 
the following paragraph, further suggesting it is a temporary 
state immediately following the group experience. 

The analysis of follow-up data further supported 
Hypothesis 1 indicating that, with one exception, the groups 
had maintained their significant changes. The exception is 
Mania (Variable 11-MMPI) and was considered to be a reflec- 
tion of the participants' return to a normal state of excite- 
ment three months following the group which they had left 
feeling a "high". Maintaining positive gain over time is 
consistent with findings of Gibbs (1971) and Schutz (1971) 
who report the same effect in their results. 

In summary, Hypothesis 1 is well supported by the data. 
In patients' self-assessment (MMPI and POI results), on all 
but three measures, there is significant positive change over 
treatments maintained over a three-month follow-up period. 


Clinicians' ratings (Variable 28-Brief Psychiatric Rating 
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Scale) depict the same positive movement. Relatives report 
a significant decrease in pathology (Variable 20). Possible 
explanations for these findings and contradictory findings 


have been offered. 


Hypothesis 2 - On 30 of 34 variables measured, the groups 
were not significantly different. This is supportive of the 
hypothesis which postulated no differences among groups, i e, 
that the encounter groups would do equally as well or as 
poorly as the control condition of day-hospitalization. This 
finding is expected to be due to the therapeutic value of the 
encounter group being comparable to the therapeutic value of 
the traditional treatment program of day-hospitalization. 

For the 4 variables wherein the groups were signifi- 
cantly different, 11(Mania-MMPI), 20(Feeling reactivity-POI), 
21 (Spontaneity-POI), and 27 (Capacity for intimate contact- 
POI), possible explanations for these findings are presented 
individually for each variable. 

1. Variable 11(Mania). Both experimental groups changed 
to a significantly higher degree than the control. In fact, 
both scores are on the border between normal and abnormal 
as opposed, to C Group which is within the normal range. It 
is suggested that participants in the encounter group had a 
higher "energy level", etc, than those following the hospi- 
tal experience. This disappeared at follow-up as was men- 
tioned previously, hence, supports the hypothesis that the 
groups would not differ and that the encounter groups would 


do as well as control group. 
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2. Variable 20 (Feeling reactivity). On this variable 
Groups A and B reached a greater level of self-actualization 
than the control group - again supporting the second hypoth- 
esis. This may be due to encounter group participants' 
readiness to express their feelings because of the emphasis 
in a short period of time on this value. They do not re- 
ceive contrary messages from the community as may be the 
case in day-patient programs. For groups in the encounter 
Situation the environment is consistent and they may be able 
to achieve a higher level on some variables because of this. 

3. Variable 21 (Spontaneity). Here, Group A achieved a 
more self-actualized level than the control group - again 
supporting hypothesis 2. This may be due to a more specific 
emphasis on spontaneity in the group setting as contrasted 
with the day-hospital. The control group, however, is 
within the self-actualized range at post assessment as well, 
indicating no large disparities. 

4. Variable 27 (Capacity for intimate contact). Here the 
control changed significantly more than Group A but the two 
groups were at essentially the same place at post treatment 
time. The control had further to move on this variable. 

These findings are consistent with Guinan and Foulds' 
(1970) research wherein they obtained significant changes in 
a group of students on these POI variables, following a mara- 
thon sensitivity training weekend. It may be that the en- 
counter group provides an atmosphere allowing slightly more 


dimension for change than does a traditional treatment program. 
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Analysis of interaction effects related to hypothesis 
2, however, indicated that, on six variables, the degree of 
change for each group was different. These are - 

l. Variable 2 (Fake). The control group changed more 
than the experimental groups. This may be due to the clini- 
cal identification the patients had at admission which has 
been shown to affect F scores (Hathaway and Meehl, 1966), 
and which disappeared at discharge when the patients gave up 
their clinical identity. 

2. Variable 5 (Depression). Here again the control 
changed more than the two experimental groups. This may be 
due to their initially more severe depression scores which 
may have led to greater change (probability was less than .10 
and points out a trend not really a significant difference). 

3. Variable 6 (Hysteria). Here the control changed more 
than did Group A (p less than .025), and more than Group B 
(p less than .10). B also changed more than A (p less than 
.10). Group A was in the normal range at pre-test and C 
and B required more change to move into the normal range. 
The results suggest only a trend in the direction of more 
improvement for the B and C groups. 

4. Variable 9 (Paranoia). The control changed more than 
B (p less than .10). The control again had further to 
change to move to the normal and results suggest only a 
trend in that direction. 

5. Variable 12 (Schizophrenia). The control group im- 


proved more than the experimental groups here. It may be 
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that the scale of schizophrenia which measures - among other 
things, individual style, non-conformity - was affected dif- 
ferently by the two treatment conditions. The philosophy of 
the encounter group may have encouraged some aspects of 
schizophrenic behavior such as individualistic thinking, 
which day-hospital (with its orientation to pathology) may 
have negatively reinforced. Further investigation of the 
question of similar behaviors being defined as bizarre and 
abnormal in one setting, being defined as individually 
acceptable and assertive of the individual's own style of 
thinking in another, must be undertaken to assess the likeli- 
hood of this possibility occurring. 

6. Variable 21 (Spontaneity). Control and B group changed 
more than did Group A (p less than .025). This may be due 
to again the control and Group B being more abnormal at pre- 
test time and having further to move to arrive in the self- 
actualized range. 

The writer of this paper adopts the position that 
subjects in therapeutic experiences will show the greatest 
change in areas where their disturbance or clinical pathology 
is most extreme. This seems self-evident in that persons 
will be most aware of areas where they suffer most extreme 
differences. They will very probably receive feedback from 
the helping others around these areas as they will appear 
most obviously. Other possibilities for the increased move- 
ment where more pathology exists, which occurred generally 


for the control group in this study, is that day-patient 
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hospitalization is more effective in reducing certain 
Clinical symptoms. Although this argument cannot be invali- 
dated by these data, it is suggested that it be questioned 
on the basis of the encounter group being an effective 
change agent in reducing scores from the abnormal range, 
particularly for Group B, to the normal. (See Graphs 5, 6, 
9, 10, and 12.) Regression, practice effects and/or the 
passage of time may also explain these findings. 

Follow-up data analysis further supports this hypoth- 
esis. On none of the variables were the final groups signi- 


ficantly different from each other. 


Follow-up Data Analysis: Interaction Effects 


Examination of the interaction effects on Table VIII indi- 
cates that on three variables 15 (Time competent-POI), 
17 (Inner directed-POI) and 22 (Self-regard-POI), Group B did 
not maintain its change over time as did Groups A and C. On 
an additional four variables, (2-Fake-MMPI, 3-K-MMPI, 6-Hy- 
MMPI, and 27-Capacity for intimate contact-POI), the interac- 
tion effects present at post assessment had disappeared at 
follow-up and the groups did not display differential scores 
at this time. 

In summary, the data strongly support Hypothesis 2. 
The groups did not behave differentially in the majority of 
cases. Exceptions to this finding indicate that on three 
variables Group B did not maintain change as well as did 


Groups A or the control. Although Group B did not maintain 
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its post treatment level, it only deteriorated to a level 
slightly less than A and C (p less than .10). This indicates 
a trend and is not necessarily a reliable difference among 
the groups. The effect that the two sessions with the 
leaders following the group had on this group may have been 
felt on the three variables where they did not retain their 
improvement. On the other hand, it may have been that the 
two encounter groups had a slightly different focus which 
cannot be assessed in view of this study's emphasis on out- 
comes rather than on process. The fact that on only three 
variables was there any differential effect on the groups 
leaves one to question whether this reflects real evidence 

of comparative effectivenesses of the groups. In view of 

the fact that it may be assumed that the three groups were 
homogeneous and that there are only slight differences among 
them at follow-up, it appears accurate to conclude that the 
encounter group has a therapeutic effect comparable to tradi- 


tional day-hospitalization. 


Discussion of Ancillary Findings and Recommendations 
for Further Research 


Tables X and XI give results indicating that neither sex, 
nor amount of previous psychotherapy influenced the degree 
of change on selected variables. Further research to 
isolate factors that differentially affect therapeutic out- 
comes is warranted. Experimental investigation of encounter 


groups with more severely disturbed persons may be justified 
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on the basis of the positive value of the group experience 
for this sample. Other possibilities would be to investi- 
gate the effects of mixed patient and non-patient groups 
versus all non-patient or all patient groups. Many other 
factors may be examined to assess the most effective basis 
for selection of encounter group participants. The possi- 
bility exists that no screening is necessary and composition 


does not affect outcome on many variables. 


Final Summary 


The relevance of encounter groups for psychiatric patients is 
widely discussed in recent publications; experimental investi- 
gation, however, is scarce. This study constitutes an attempt 
to further information in this area. The major outcome of the 
study is finding a significant positive change in psychiatric 
patients who participated in a five-day residential encounter 
group. Outcome measures compared favorably with outcomes for 
a control group of day-patients. The results suggest that 
the encounter group may be a useful alternative treatment 
method for disturbed persons. Theoretical questions raised 
by this study relate specifically to treatment philosophies. 
If further research along the lines of this study differen- 
tiate populations wherein maximum benefit may be obtained in 
encounter group experiences, treatment settings alternate to 
hospital and clinical facilities may be required for the 
most effective and efficient treatment plan. 

On the basis of this study, further investigation of 


these questions appears justified. 
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CRITERIA FOR PATIENTS 
FOR ENTRY INTO ENCOUNTER GROUPS 


PSYCHIATRIST A 
1. Sufficient emotional strength. 


2. Potential for emotional growth from such an experience. 


3. No history of psychotic breaks or, if there is a history, 
re-examination by a psychiatrist who would give clearance 
that the patient has re-integrated sufficiently to benefit 
from an encounter group. 


4. Age limits of between 20 and 40 years (approximately) 

for adults and between 14 and 18 years (approximately) for 
teenagers. These limits should not be used rigidly but 
could act as guidelines for grouping of clients in encounter 
groups. 


5. Intellectual limits - my own feeling would be that IQ's 
Should not vary by more than 20 points. Again, this is a 
rough rule of thumb, meant as a guideline rather than to 
be applied or adhered to rigidly. 


6. If at all possible patients might be screened so that 
they could be grouped as to psychological or psychiatric 
sophistication - those with less sophistication of this 
sort being placed in one group and those with more sohpis- 
tication in another. 

PS VGHTALR IST. B 

Include 

1. Persons not able to cope with things at a feeling level. 


2. Persons very hostile emotionally, unable to give or re- 
ceive affection and relate well because of this. 


3. Emotionally blocked and hostile persons. 
4. Only persons with at least average intellect. 


5. Obsessives, compulsives, intellectualizers, rigid 
and depressed persons. 


6. Those at least 18 years of age. 


Exclude 
7. Persons whose hostility is related to homosexuality. 


8. Psychotics. 


9. Those with poor controls, suicidal and sexually 
acting-out persons. 
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PSYCHIATRIST. C 
Include 
1. Psychosomatic disorders. 


2. Reactive type of depression with a high level 
of anxiety. 


3. Personality disorder (mild hysterics, mild 
obsessionals, anxiety states. 


Exclude 
1. Psychopathic personality disorders. 


PSYCHIATRIST D 


Include 
1. Persons with no history of schizophrenic 
Or manic episodes. 


2. Persons not judged borderline schizophrenic 
Or manic. 


Exclude 

1. Those whose life pattern has shown inadequate 
reality testing, i e, have seemed unable to learn 
from experience or responses are habitually inap- 
propriate to situations. 


2. Severe obsessionals or compulsive ruminators. 
3. Those whose affect seems supercilious and 
laugh too easily in situations where most would 
not laugh. 

4. Persons with no sense of humor. 

POY CHIATRI os tec 

Include 

1. Most neurotics with adequate impulse control. 


2. Medication is OK. 


Exclude 
le PSycnoLtics. 


2. Paranoids. 


3. Persons under 18. 
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OBJECTIVES FOR ENCOUNTER GROUP 


TRAINER A 


My philosophy of Encounter Groups is to help participants 
see themselves as others see them, and learn the differ- 
ence between intention and their actions which may not be 
congruent with their intentions or wishes. 

To help participants see that assumptions about 
others and about the intentions and actions of others may 
not be valid as a base for response until assumptions have 
been checked. 

To help participants learn the fundamentals of com- 
munication skills to enhance their meaningful contact and 
mutual understanding of those closest to them, and to be 
able to discriminate with what others it is important for 
them to communicate accurately at some depth. 

To help participants arrive at an acceptance of the 
responsibilities and privileges they alone bear for their 
actions and for the responsibilities and opportunities they 
have to conduct the course of their lives, while simultan- 
eously respecting the similar rights and opportunities of 
others. 

To help participants through the development of these 
attitudes and to assist in the development of these atti- 
tudes, to be able to confront themselves and their feelings 
more openly and to be self-disclosing selectively and 
freely to those others with whom they determine relation- 
ships are important. 

To help participants learn not to be expressively 
judgmental of themselves or their close others. To help 
them learn by these means an increased self-confidence, en- 
suring ability to be more tolerant and understanding of 
others thus becoming better able to negotiate stressful 
i7*Fe'sitdatrvons: 

To help participants learn by these means to re- 
lease and employ their innate creativity to their service 
and greater personal fulfillment. 

The means to work toward these goals include helping 
participants in a group situation to deal with each other 
and selves as they are experienced at the moment, to facili- 
tate attention being directed to their awareness of their 
attitudes and feelings, allowing free ventilation of their 
reactions and, if necessary, how these reactions arose, 
without specifically engaging in a depth inquiry of motives, 
history, or analytic investigation of unconscious attitudes 
or defenses. To help participants work out those current 
attitudes which prevent assumption of responsibility for 
themselves, and encourage them to become aware of and ex- 
press their feelings, both re selves and others. 

To this end my participation is that of a catalyst, 
observing the strengths and weaknesses of the individuals 
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in their tolerance to stress and attempting to gauge confron- 
tation so as to keep within their ability to handle anxiety 
constructively. Principal participation is to encourage 
others to deal with each other and with me less as a tutor or 
authority (except in situations involving structured exer- 
cises) and more as a well-intentioned kindly facilitator. 


TRAINER B 


As a general objective I hope to facilitate the development 
of awareness of ‘'self' in others. I believe that with in- 
creased awareness new choices become apparent for partici- 
pants concerning their interpersonal style, etc. Exploring 
new behavior patterns may then lead to more personal 
Satistaction. 

I also hope to facilitate the development of meaning- 
ful interaction among participants. I believe that misunder- 
standing or miscommunication accounts for a great deal of 
human conflict and pain. I hope to help bridge the communi- 
cation gap. 

Another personal goal is that group members be left 
with some knowledge and skills which help them develop 
their own awareness, and help them to establish and maintain 
more meaningful relationships. 

In view of these general goals ! tend to use some 
of the following methods in groups. 


- Feedback - In developing awarenesses, I encourage feedback 
among participants and focus on constructive feedback, i e, 
specific vs general descriptive vs evaluative, etc. Also, the 
concept of contracting for feedback. 


- Use of Communication Skills - I use Wallen's communication 
skills extensively - I believe they help in bridging communi - 
cation gaps and serve as a 'model' of an alternative communi - 
cation style. 


- Short Theory Inputs - From time to time I introduce some 
theory when I believe it will help clarify issues which 
evolve in the group. These short theory inputs are usually 
focussed on some dynamic of human interaction. 


- Structured Exercises - I sometimes use them to have parti- 
cipants practice a new skill or to generate information about 
themselves. 
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- My main focus is generally on developing or encouraging a 
self-awareness process and facilitating the use of communi- 
cation skills. In this respect I may give a direct educa- 
tional input - a teaching intervention - or I may do some 
on-the-spot coaching to have the participants explore an 
alternative mode of contact. 


- I generally respond to a group member's "feeling" state 
and try to convey, through reflection and paraphrasing, a 
sense of acceptance and support. I also tend to disclose 
my Own feelings concerning a given interaction which may 

lead, on occasion, to some form of confrontation. 


TRAINER C 


My method to help the individual to become more genuinely 
and uniquely human when it is appropriate, is - 


- be there in such a way that I'm not in the way, 


to facilitate encounters among individuals in the group, 
- to utilize group resources, including the Go-therapist, 


- my technique is eclectic, including self-disclosure, when 
appropriate, viz modelling, 


- I have a responsibility to exercise judgment when some- 
one's defence systems or limited resources are being 
threatened. 


TRAINER D 


One of my basic aims is to assist the individual in exploring 
how his perceptions, behaviors and attitudes affect the way 
he is experiencing himself and others. As the person discov- 
ers how he depresses himself, makes himself feel guilty, or 
whatever, he may then feel more free to take responsibility 
for other modes of experiences that may alter his habitual 
style of experiencing. 

For instance, an individual may interpret himself as 
"not being a good conversationalist", as "having difficulty 
making friends", and thus respond to his own definition of 
himself by disliking himself or others with whom these de- 
fined inadequacies seem to occur. Thus, the personal experi- 
ences of such people often become obsessed with covering or 
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falsifying experience in attempts to cover or falsify to 

self or others the ugly definition that the individual has 
placed on himself. However, engaging in covering or falsify- 
ing behavior reinforces the original notion of "I dislike 
myself as I am", and the cycle goes on and on. 

One goal of therapy may be to interrupt the cycle by 
allowing the individual to be aware of it, exploring not 
only his own definition of himself, e g, not being a good 
conversationalist but also how he feels about not being a 
good conversationalist, e g, that people will not like him. 

With increased awareness, the individual may experi- 
ence less intensity of self-dislike as he shares what he has 
been trying to hideor falsify with others, and perhaps dis- 
cover that others' responses to his "secret" are not as fan- 
tasized. Also, the future of covering or hiding becomes 
altered through awareness of the process, exposure, reac- 
tions of others, and possible desensitization to the issue 
through verbalization and redefinition. 

My 'techniques' involve some of the Gestalt therapy 
methods of focussing on awareness and responsibility. In 
general, I often intervene to take the focus from "how other 
people and my terrible circumstance cause me to feel. ; 
to focussing on the individual's responsibility for his reac- 
tions (definitions, perceptions, behaviors) to his situa- 
tions. On many occasions stressful themes which occur in 
day-to-day living occur in the group setting, perhaps in 
relation to other group members. When this occurs, I prefer 
a "here and now" focus rather than dealing with the individ- 
ual's historical report of ‘what happens out there’. 


od yttels? wo wavod OF 2dqnia: 
ed feubtvibat fd Peds COTTINTTSD LIeY Shy 
‘afst vo anttsvoa at gnteses <YevewoH =. 
eatfeth I” yo wotson ke hs ig VOTVG 
yo bas Wo e909 afayo of 26 Viaeyn 
| sfoyo add atquvvetat oF sad yam X . Pad 
ton pnitofgxs ,tf Yo svews 9¢ oF faubivitbat bet 
boop 6 prised Jon .p 8 Ltisemtd to oottintteb owe. ytno 
& pated ton tuods 2fest sd wor o2fs tud set fsnotisetsv 
cr oabT ton TE bw Sracen tefs .p 9 .S2ti 
-yaqxe yen lsubfvibat sdt .2geco%s"s beeseraat ay a. 
i si sernw cored2 od 25 sitteth-thse to yttenstat 22s! g0n9 
nib zeqenveq bre .evedso ddiw yttetst xoabin oF pntytd need 
[+ 26 ton one “tatoe2” 2td of esenogesy ‘218030 2 t 19Vv09 
zemoosd pnibid yo ontraved to seueuT ond -o2fA .boestesd 
-2697 ,OtZOGRS .2299079 BAS To 2zenathws fipuott?s beseit 
sue2t eds ot norvestitansesb ofdrezoq bas ,2sefto to 200 
Norsinttabet bas notdestied dpuonds 
uqsveds S{stze0 sit to smoz evfoynt ‘2euptmioss’ yh 
nl .Nttlidtapageses bis 2250976WS no pnteeusot to ebodiom 
ito wot" mout 20907 ant 946%. Of SnevIednt astto fT , Teysneg 
" feat ad em g2u6d Sonsdemesita oidtiied ym bos sfgosq 
ay 2th ot vttlidtamodesy 2'fsubfvibal ef so enfe2zuoot of 
-sutte 2td of (axotysited .enotsiaqasyveq ,eaottinttsb) enots 
ait “Losdo Aotaw Zanens Tuteeeyde! eaotesneo yaem m0 -2nort 
ot eqerltaq .pntetse. gvovp. eAT AT 10550 PR vif ysb-ot-yeb 
tare I -ewsso0 2tat men .2sedmem quove TSATO OF notislor 
tvibat ads dttw ont lsob mond sotitey 2us0t “won bas srxon” 6 
_'erond 300 ensqqsd sedw' to J10ge4 Isatvoseta 2' Tsu 


is 


{ 


ns | 
ma 
_ , cs vA 
APPENDIX C 
- MM KATZ AND SB LYERLY | 
ste MANT¢ RELATIVE S BOOKLET 
i } sf : 
a 
ne 
oxp et Het aes 
instructions to the relative: Peooie differ th w ve fe 7 
le to do after they come home from the h ospi ‘ag 
like you to go through this list and tell me eure 


. these vhings he as a0 ne or is. doing & n ee a: 


> 5 wh si p : 
xample, if > ol s not he 7 ' he hou 
r " OUT c ir ‘cise y rent ber (i). itt aa os 
: he ; ; _ 
, . os payer na (2! : eis 


lw { 
YY 
, 


> xIGHaeHA 


bg & 2 sat a” ; res - 


113 
MM KATZ and S B LYERLY 


RELATIVE'S BOOKLET 


Preliminary to administration of the separate inventories, 
the examiner should paraphrase the following to the rela- 
tives: The forms which I shall ask you to fill out are 
designed to give us some idea of how is 
from day to day, his behavior and how he gets along with 
other people. It will give us some idea of what he has 
been doing and how well he has been getting along since 
his return home. 


Form Rl: Relative's Rating of Patient Symptoms 
and Social Behavior 


The examiner reads the following to the relative - There 
are a number of statements on this list which describe 
different kinds of behavior and mood. These include symp- 
toms that people who have been in the hospital sometimes 
Show. Would you go through them and indicate how he has 
looked to you during the past few weeks on these things. 
Alongside each statement are four possible answers. If, 
in your opinion, he is never like this or only rarely, 
then circle the number (1). If he is this way sometimes 
but not too frequently, circle the number (2). If he is 
like this often, circle the number (3). Circle the number 
(4) if the statement would describe or 
his behavior always or practically always. For example, 
where the statement reads "has trouble sleeping", if 

is sometimes bothered by this, then 
you would circle the number (2). If as far as you know 

he never or very rarely has any difficulties sleeping, 
then you would circle the number (1). 


Do not spend too much time on any one question but 
make sure you check every question. 


Form R2: Level of Performance of Socially- 
expected Activities 


Instructions to the relative: People differ in what they 
are able to do after they come home from the hospital. I 
would like you to go through this list and tell me which 
of these things he has done or is doing since his return. 
For example, if he is not helping with the household 
chores, you would circle the number (1). If he helps 
some, then you would circle the number (2). If he is 
doing this regularly, then circle the number (3). 
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Form R3: Level of Expectations 


Instructions to the relative: Families differ in what they 
think their relatives should do after they come home from 
the hospital. Now let's go back over the list. I want 

you to tell me which of these things you expected 

to do within a reasonable time following his return. For 
example, if you expected to be regularly 
helping with the household chores on his return, then circle 
the number (3). If you didn't expect him to be doing any 
of this, then circle the number (1). 


HOLM AR SAG bevel Of Free-time Activities 


Instructions to the relative: What does he (she) do with 
his free time? I want you to go through this list and tell 
me which of these things he is now doing. For example, if 
he frequently works in and around the house, circle the 
number (1). If he does this sometimes, circle the number 
(2). If he never, or almost never does it, circle the num- 
ber (3). Be sure to circle one of the numbers after each 
item. 


FOTMEE Roce TeVel OF Salt sracelon wiltn 
Free-time Activities 


Instructions to the relative: Are you satisfied with the 
way he spends his free time? Let's go through the list 
again and this time indicate whether you would like to see 
him doing more or less of these things. 


ee 


yong t 6h nF Vatti b 2otitmse? is LFde (97 92 ot 4 
mort amod smos vers beth age ob b fuone esvitsien 

teew I .tett att r9V0 26d op 2’ tof wot fs 

betosgxe JOYV aakde a 928n3 to dotdw om Thet of 

10) Ais, etd patwolfot amt? sldsnoe2san | 6 atdsh 1 0 


‘vetugos sd of betosnks uae ee same 
‘pvto wedt ,nveter 2°n wo 297009 bforseuon en, ditw pnataled 

; i +r J, ae > et 
Yas patob sd of mid tasgxe J *AbTh voy TI fe) rad nee 


(I) w9dmiin 943 diotts noat 


Sia +24 omiit-sert to flewed eban 
w ob’ (sd2) af eo0b tatW :ovriseisy.sht oF t 
$ bos tefl 2tad dpuordd op o oy jnaw | Your? 
| 29 KS 107 ntob won ef od 2pntdd segns Ve 
3 sloavio .s2ue0d oft bnuovs bas nt 2a96M vitasyps rt sd 
sdmun sit aforths .zsmtsemoe 2ttd 2es0b eh F1 .( 2) sedan 
wn sit slorvto .vf esab sveven teomis yo . Teven sd ¥1 +8) 
63 i9Ft6 ovadmun siz to sno siott> of Site SE (@) 13d 


ot matt 
ave.) 
¥: 
to Leved ©2n . mie 7 
sisividoA omkt~ “2073 


ne fw bortetise wey svA :svitetey end 63 enottoursen 
rd . “a3 op Tomr % 2td 2ebaaq2e sh vy 

emt? 2tas base fixes :: 

$f Yo stom pntob mid 


115 
MOM KAMZeand S B LYERLY 


TABLE 1 


KATZ ADJUSTMENT SCALE ITEMS (KAS) FORM R1: 
RELATIVE'S RATING OF PATIENT SYMPTOMS 
AND SOCIAL BEHAVIOR 


Scale Format 


1 2 3 4 

almost never sometimes often almost always 
1. Has trouble sleeping. 

2. Gets very self-critical, starts to blame himself for 

things. 

3. Geies.easily. 

4. Feels lonely. 

5. Acts as if he has no interest in things. 

6. ASAREStLESS. 

7. Has periods where he can't stop moving or doing 

something. 

Se MUST ESI LS 

9. Acts as if he doesn't have much energy. 
10. Looks .worn. out. 
11. Feelings get hurt easily. 
12. Feels that people don't care about him. 
13. Does the same thing over and over again without reason. 
14. Basses Our. 
kh. Gets _very_sad,,blue. 
Lo. Ereieseroo > nara. 
17. Needs to do things very slowly to do them right. 
18. Has strange fears. 
19. Afraid something terrible is going to happen. 
20. Gets nervous easily. 
Obs WLP LehY. 
2a. WOLETES, OF. rets. 
23. Gets sudden fright for no reason. 
24. Has bad dreams. 
25. Acts as if he sees people or things that aren't there. 
26. Does-strange things without reason. 
27. Attempts suicide. 
28. Gets angry and breaks things. 
29. Talks to himself. 
30. Acts.aS_if+hé has. no control over his emotions. 
31. Laughs or cries at strange times. 
32. Has mood changes without reason. 
33. Has temper tantrums. 
34. Gets very excited for no reason. 
35. Gets very happy for no reason. 
36. Acts as if he doesn't care about other people's 


feelings. 
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Thinks only of himself. 

Shows his feelings. 

Generous. 

Thinks people are talking about him. 
Complains about headaches, stomach trouble, other 
physical ailments. 

Bossy. 

Acts as if he's suspicious of people. 
Argues. 

Gets into fights with people. 

Is cooperative. 

Does the opposite of what he is asked. 
Stubborn. 

Answers when talked to 

Curses at people. 

Deliberately upsets routine. 

Resentful 

Envious of other people. 

Friendly. 

Gets annoyed easily. 

Critical of other people. 

Pleasant. 

Gets along well with people. 

Lies. 

Gets into trouble with law. 

Gets drunk. 

Is dependable. 

Is responsible. 

Doesn't argue (talk) back 

Obedient. 

Shows good judgment. 

Stays away from people. 

Takes drugs other than recommended by hospital 
errel irc? 

Shy. 

Quiet. 

Prefers to be alone. 

Needs a lot of attention. 

Behavior is childish. 

Acts helpless. 

Is independent. 

Moves about very slowly. 

Moves about in a hurried way. 

Clumsy; keeps bumping into things or dropping things. 
Very quick to react to something you say or do. 
Very slow to react. 

Gets into peculiar positions. 

Makes peculiar movements. 

Hands tremble. 

Will stay in one position for a long period. 
Loses track of day, month or year. 

Forgets his address or other places he knows well. 
Remembers the names of people he knows well. 
Acts as if he doesn't know where he is. 
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Remembers important things. 

Acts as if he's confused about things; in a daze. 
Acts as if he can't get certain thoughts out of 
his mind. 

Acts as if he can't concentrate on one thing. 
ACts as if fe Can t make. decisions. 

Talks without making sense. 

Hard to understand his words. 

Speaks clearly. 

Refuses to speak at all for periods of time. 
Speaks so low you cannot hear him. 

Speaks very loudly. 

Shouts or yells for no reason. 

Speaks very fast. 

Speaks very slowly. 

Acts as if he wants to speak but can't. 

Keeps repeating the same idea. 

Keeps changing from one subject to another for no 
reason. 

Tacks. 200 Much . 

Says that people are talking about him. 

Says that people are trying to make him do or think 
things he doesn't want to. 

Talks as if he committed the worst sins. 

Talks about how angry he is at certain people. 
Talks about people or things he's very afraid of. 
Threatens to injure certain people. 

Threatens to tell people off. 

Says he is afraid that he will injure somebody. 
Says he is afraid that he will not be able to 
control himself. 

Talks about strange things that are going on inside 
his body. 

Says how bad or useless he is. 

Brags about how good he is. 

Says the same thing over and over again. 
Complains about people and things in general. 
Talks about big plans he has for the future. 

Says or acts as if people are after him. 

Says that something terrible is going to happen. 
Believes in strange things. 

Talks about suicide. 

Talks about strange sexual ideas. 

Gives advice without being asked. 
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TABLE 2 


Items comprising Level of Performance of Socially-expected 
Activities (KAS) Form R2. The scale format for the items 


th form Re is 
it 2 3 
is not doing is doing some is doing regularly 
1. Helos with household chores. 
2. Visits his friends. 
3. Visits his relatives. 
4. Entertains friends at home. 
5. Dresses and takes care of himself. 
6. Helps with the family budgeting. 
7. Remembers to do important things on time. 
8. Gets along with family members. 
9. Goes to parties and other social activities. 
10. Gets along with neighbors. 
11. Helps with family shopping. 
12. Helps in the care and training of children. 
13. Goes to church. 
14. Takes up hobbies. 
15. Works. 
16. Supports the family. 
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TABLE 3 


Level of Expectations for Performance of Social Activities 
(Form R3). The item scale format for Form R3 is: 


1 2 3 
did not expect expected him to expected he'd be 
him to be doing be doing some doing regularly 


1. Helps with household chores. 
Visits his friends. 


Visits his relatives. 


> Ww PP 


Entertains friends at home. 

5. Dresses and takes care of himself. 
6. Helps with the family budgeting. 

7. Remebers to do important things on time. 
8, Gets along with family members. 

9. Goes to parties and other social activities. 
10. Gets along with neighbors. 

11. Helps with family shopping. 

12. Helps in the care and training children. 
13. Goes Voe’church’. 

14. Takes up hobbies. 

15. Works. 


16. Supports the family. 
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TABLE 4 


Items comprising Level of Free-time Activities (KAS) Form RS4. 
The scale format for the items in Form RS4 is: 


PM MO PMP DY FY 
Cen NS es Om Om CO 
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1 2 3 
frequently sometimes practically never 
Work in and around the house. 


Work 
Work 


in the garden or yard. 
On some hobby. 


Pisten to cne radio. 


Watch television. 


Write letters. 


Go to the movies. 


Attend lectures, theatre. 


Attend club, lodge, other meetings. 


Shop. 


Take 
Bowl 
Play 
Take 


part in community or church work. 
or other sports. 

cards or other table games. 
rides. 


ov SiG fr venous. 


Entertain friends. 


Sew, 


Read. 


crochet or knit. 


Go to the library. 


Just 
Take 


Shc. ald Gail ke 
courses at home. 


Go to school. 
Other (what?). 
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Level of satisfaction with Free-time Activities (Form R5). 
The item scale format for Form R5 is: 


1 2 3 
satisfied with what would like to see would like to see 
he does here him do more of this him do less 


1. Work in and around the house. 

2. Work in the garden or yard. 

3. Work on some hobby. 

APS CEN LO at ne era d0.. 

5. Watch television. 

6. Write letters. 

Pao couLne MOVvies . 

8. Attend lectures, theatre. 

9. Attend club, lodge, other meetings. 
1028S hot: 

Tie bake part in community or church work. 


Bowl or other sports. 

Play cards or other table games. 
Take rides. 

Visit friends. 

Entertain friends. 

Sew. crochet or eknit. 

Read. 

Go to the library. 
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21. Take courses at home. 
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23. Other (what?). 
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APPENDIX D 


LETTER TO PARTICIPANTS 
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March, 1973 


Dear Participant, 


As you have discussed with your psychiatrist, this is to 
give you some basic information about the encounter group 
you will attend. In specifying the nature of the group it- 
self, I can only say at this time that it is designed as a 
therapeutic experience for you, the specific course of which 
will evolve from the particular needs of the participants. 


The group is a live-in experience. The dates are: March 21, 
at 10 am through to March 25, at approximately noon. The 
place is Holy Redeemer College, Edmonton. The cost is $32. 
Alberta Health Care will pay for the therapists' services. 
You will require toiletries and clothing for the five days; 
food, lodging, towels, etc, will be provided. 


This experience has been designed as a research project to 
assess the effectiveness of group treatment. A condition of 
your participation is that you answer some questionnaires 

and be interviewed and rated by a family member or close 
friend whom you feel knows you very well and has a good deal 
of contact with you. Your responses will be entirely confi- 
dential and results of the research will be reported for the 
group as a whole. There will be no individual identification 
at any point. The time for collection of data which, hope- 
fully, causes you the least inconvenience and interferes 
least with the group, has been set for March 20 at 7.30 pm 

in Dr Julius Guild's office, room 1243, Royal Alexandra Hos- 
pital, where all group participants will meet for approxi- 
mately two hours. Please bring the family member, or friend, 
with you at this time. You will be asked to complete ques- 
tionnaires, be interviewed, and your close friend or family 
member will complete a form to help describe you. At this 
time you can perhaps also arrange with other participants for 
transportation to Holy Redeemer College for the next morning. 


The second set of data will be collected from you at the com- 
pletion of your group experience at the college, on March 25 
around noon. Your family member or friend is not required 

to attend or provide data at this time although he will be 
asked to return to the Royal Alexandra Hospital (room 1243) 
on the following Saturday, March 31 at 10.30 am, to complete 
the rating. 


A final, follow-up collection of information will be done 
three months later, on Wednesday, June 20 at 7.30 pm, in 

room 1243 at the Royal Alexandra Hospital. Please bring your 
friend or family member with you on this date. Question- 
naires, interviews and ratings will be finalized at this time. 
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The dates again, are - 


March 20th, 7.30pm - data collection at the Royal Alexandra 
Hospital (bring family member or friend), 

March 21st, 10am - group starts at Holy Redeemer College 
(come alone), 

March 25th, noon - group ends at Holy Redeemer College, 

March 25th, noon - data collection at Holy Redeemer College 
(no friend or family member), 

March 3lst, 10.30 am - data collection at Royal Alexandra 
Hospital (friend or family member only), 

June 20th, 7.30pm - data collection at Royal Alexandra 
Hospital (bring friend or family member). 


I trust I have not made this all appear so complicated as 
to cause you anxiety and doubts about your participation. 
It is a fairly routine and simple procedure and will, hope- 
fully, seem only a slight nuisance in the face of the 
rewards from other group sessions. 


If you have further questions please ask your psychiatrist 
or call me at his request. I am trusting this will be a 


most rewarding experience for you and thank you for aiding 
me in the research. 


Yours truly, 


Carol Ganam (Researcher ) 
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APPENDIX E 


BRIEF PSYCHIATRIC RATING SCALE 
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BRIEF PSYCHIATRIC RATING SCALE 
OVERALL AND GORHAM 


Directions: Draw a circle around the term under each symptom 
which best describes the patient's condition. 


1. Somatic Concern - Degree of concern over present bodily 
health. Rate the degree to which physical health is per- 
ceived as a problem by the patient, whether complaints have 
Gea bistic. basis or, not. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


2. Anxiety - worry, fear, or over-concern for present or 
future. Rate solely on the basis of verbal report of 
patient's own subjective experiences. Do not infer anxiety 
from physical signs or from neurotic defense mechanisms. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


3. Emotional Withdrawal - Deficiency in relating to the in- 
terviewer and the interview situation. Rate only degree to 
which patient gives the impression of failing to be in emo- 
tional contact with other people in the interview situation. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


4. Conceptual Disorganization - Degree to which the thought 
processes are confused, disconnected or disorganized. Rate 
on the basis of integration of the verbal products of the 
patient; do not rate on the basis of the patient's subjec- 
tive impression of his own level of functions. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


5. Guilt Feelings - Over-concern or remorse for past behavior. 
Rate on the basis of the patient's subjective experiences of 
guilt as evidence of verbal report with appropriate affect; 

do not infer guilt feelings from depression, anxiety or 
neurotic defenses. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


6. Tension - Physical and motor manifestations of tension, 
"Nervousness", and heightened activation level. Tension 
should he rated solely on the basis of physical signs and 
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motor behavior and not on the basis of subjective experi- 
ences of tension reported by the patient. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


7. Mannerisms and Posturing - Unusual and unnatural motor 
behavior, the type of motor behavior which causes certain 
mental patients to stand out in a crowd of normal people. 
Rate only abnormality of movements; do not rate simple 
heightened motor activity here. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


8. Grandiosity - Exaggerated self-opinion conviction of 
unusual ability or powers. Rate only on the basis of 
patient's statements about himself or self-in-relation-to- 
others, not on the basis of his demeanor in the interview 
Situation. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


9. Depressive Mood - Despondency in mood, sadness. Rate 
only degree of despondency; do not rate on the basis of in- 
ferences concerning depression based upon general retarda- 
tion and somatic complaints. 


Not present Very mild Mild Moderate Mod. severe Severe 
Extremely severe 


10. Hostility - Animosity, contempt, belligerence, disdain 
for other people outside the interview situation. Rate 
solely on the basis of the verbal report of feelings and 
actions of the patient toward others; do not inter hostility 
from neurotic defenses, anxiety nor somatic complaints. 
(Rate attitude toward interviewer under "co-operativeness’. ) 


Not present Very mild Mild Moderate Mod.severe Severe 
Extremely severe 


11. Suspiciousness - Belief (delusional or otherwise) that 
others have now, or have had in the past, malicious or dis- 
criminatory intent toward the patient. On the basis of 
verbal report, rate only those suspicions which are cur- 
rently held whether they concern past or present 
circumstances. 
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12. Hallucinatory Behavior - Perceptions without normal ex- 
ternal stimulus correspondence. Rate only those experiences 
which are reported to have occurred within the last week and 
which are described as distinctly different from the thought 
and imagery processes of normal people. 


13. Motor Retardation - Reduction in energy level evidenced 

in slowed movements and speech, reduced body tone, decreased 
number of movements. Rate on the basis of observed behavior 
of the patient only; do not rate on basis of patient's sub- 

jective impression of own energy level. 


14. Uncooperativeness - Evidence of resistance, unfriendli- 
ness, resentment, and lack of readiness to cooperate with 
the interviewer. Rate on the basis of the patient's atti- 
tude and responses to the interviewer and the interview 
Situation; do not rate on basis of reported resentment or 
uncooperativeness outside the interview situation. 


15. Unusual Thought Content - Unusual, odd, strange, or 
bizarre thought content. Rate here the degree of unusual - 
ness, not the degree of disorganization of thought 
processes. 


16. Blunted affect - Reduced emotional tone, apparent lack 
of normal feeling or involvement. 


